


(INTRODUCTION L___

MAUGET micro-injection products are the choice of mora green industry professicnals than any other method of tree
injection. Fcr morz than 30 years, MAUGET groducts have been professionally used to assist with improving tree health
whiie protecting the envircnment.

MAUGET micro-irjecticn technolegy has proven to be the most efficient and effective utilization of a trees transgira-
tion system for transparting nutrients and pesticides. MAUGET products are easy to apply and “SIMPLY EFFECTIVE".

MAUGET offers the broadest line of micro-injection products available in one sysiem and has been referred to as
“A DRUG STORE FOR TREES”. MAUGET brings the mcst versatile of the micro-injecticn systems available to the
Green Industry Professional. The MAUGET product line includes: fertilizers, micro-nutrients, insecticides, fungicides,
antibiotics, combination products and training/support materials. MAUGET offers a ccmprehensive supportsystem
through its tol! free techinical support line (877-TREE HLP 877-873-3457), international network of distributcrs and re-

search asscciates.

[ FERTILIZERS |

MAUGET has the greatest assortment of agricultural minerals developed specifically for micrc-injection treatments.
Some cf the unique advantages would include; root system damage, feeder raots not accessible, greund water con-
cerns, leaching/drainage cancerns, rapid avzilability of elements, frost damage protection and recovery, insect damage

recovery. 100% of the elements are utilized by the plant resulting in a cost effective fertilization program.

The STEMIX family of fertilizers are based on chelated elements. Depending on soil conditicns, the benefits of these
micro-injection treatments can be evident over one to five years when compared to acdjacenrt untreated trees.

STEMIX: 0.7-1-0.8 is an all purpose balanced fertilizer that contains a formula of agricultural minerals desigred to
stimulate foliar and root growth without extended damage to trees. It is particularly effective in promoting new foliar,
cambial and root growth where conventional applications of fertilizers alone may not produce this effect. Stemix treat-
ments will provide the stimulation necessary for the proper acceptance of seit applied fertilization materials.

STEMIX HI VOLUME: 0.47-0.68-0.61 is basically the same formulation as stemix anly diluted from 4 ml. to 6 ml. with 2
additional mis. of water. This formulation provides improved distribution throughout the tree.

STEMIX ZINC: is based cn the stemix hi vol formulation with enhanced levels of zinc, for the treatment of zinc deficien-
cies in many species of trees. Zinc deficiencies associated with calcareous soils are tairly common in numerous fruit, nut
and ornamental trees; particularly conifers, pecan, walnut and oaks. Symptoms are usually displayed by a little leaf”
cendition, loss of deep green color and in severe situations by a rosetting of the terminal leaves.

STEMIX IRON/ZINC: 0.5-0.2-0.6 is based on the stemix hi vol fermulation with enhanced levels of iron and zinc. Iron
deficiencies associated with high acid/calcarecus soils are fairly common in citrus, walnut, avocado, peach, nectarine,
conifers and certain shade trees. Symptoms are usually displayed by leaves having darker green veins with a yellowing or
foss of color between veins (generally, young leaves are primarily affected).

[ MICRO-NUTRIENTS |

The INJECT-A-MIN family of micro-nutrients are based on sulfated elements. These products are beneficial in areas
where soil conditions are more alkaline. Depending on soil conditions, the affects of these treatments are usually
evident over one to five years when compared to adjacent untreated trees.

INJECT-A-MIN IRON/ZINC: 0.6-0.0-0.8 agricultural mineral injectors contain iron and zinc sulfates which are quite
effective in rapidly overcoming iron and zinc deficiencies in pin oaks and many cther species of trees growing in non-
native alkaline soils. Symptoms are usually displayed by leaves having darker green veins with a yellowing or loss of
color between veins (young leaves are generally affected).

INJECT-A-MIN MANGANESE: 0.7-0.0-0.85 agricultural mineral injectors contain manganese sulfate which is quite
effective in rapicly overcoming manganese deficiercies in palms, maples, citrus and many other species of trees. Symg-
toms are usually displayed by leaves having darker green veins with a yeilowing or loss of color between veins (generally,
young leaves are affected).




[ INSECTICIDES L

MAUGET has deveicped the broadest line of insecticides for micro-injection treatments. The most afficient and environ-
mertzlly resporsitie way 0 apply pesticides. No need to warry about drift, because of “MAUGET'S closed system” this
means the chemical is contained entirely within the tree. Only pests feeding on the plants living tissue are directly affected
by the chemicals. Beneficiai and non target insects and ather life forms sharing the environment are not impacted. This
provides the applicator with coportunities tc treat trees in adverse weather conditions (wind, and rain) or at iccaicns such
as; near swimming pcols, water ways, in school yards, along busy streets, in interior plantscares etc.

From the fast acting, to the long lasting, MAUGET has the soiution for your clients trees insect brob!ems.

ABACIDE (centains Abamectin 1%): replaces Inject-a-cide av and has an improved formulation improving uptake in Coni-
fers. It is for use by commercial arborists (applicators) cn cmamental trees for control of spider mites, leaf miners, elm leaf
beetle, sycamore lace bug and fall webworm. It can be applied in commercial or residential ‘andscapes, interior plantscapes
and cther areas where ornamental trees and wcedy shrubs are grown. ABACIDE contains a warmning label and provides
long residual with very fast uptake.

IMICIDE (contains Imidacioprid 10%, the active in MERIT®): is available in 3 dosages, 2ml., 3ml., & 4ml. It is for use an
plants grown in interior plantscapes, ornamental gardens, parks, golf courses, residential lawns or greurds. Recommended
target insects on ornamental trees include; Adelgids, Aphics, Eim leaf beetle, Bronze birch borer, Japanese beetle, Lacebugs,
Leafhoppers, Leafminers, Mealytugs, Pine tip moth larvae, Scale insects, Thrips and Whitetlies. IMICIDE carries a caution
label and provides very lorg residual (full season plus), preventive applications and broad spectrum control. IMICIDE will
start controlling infestaticns within 1- 7 days follewing application.

INJECT-A-CIDE B (contzins Bidrin 82%): is for use by certified commaercial arborists and pesticide applicators with re-
stricted materiais licensing on ornamental trees. Available in 1ml., 2ml. and 3ml. dosages. INJECT-A-CIDE B is effective
against such insect pests as; Aghids, Leafhopper, Bronze birch borer, Gypsy moth, Birch leafminer, Eastern tent catergillar,
Dogweod twig borer, Scale, Eim leaf beetle, Psyllid, Sycamore borer, European pine sawfly, Pine spittlebug, Spicer mites,
etc. Broad spectrum, restricted use, extremely fast acticn and uptake. INJECT-A-CIDE B carries a class B paison iabel.

INJECT-A-CIDE (contains Metasystox-R 50%): is for use by certified commercial arborists and pesticide applicatcrs on
ornamental trees. Is effective in controlling a large variety of Bark beetles and Engraver beetles in conifers when in active
larval stage. INJECT-A-CIDE provides a broad spectrum of applications, is restricted use and carries a danger label.

[FUNGICIDES L

FUNGISOL (ccntains Debacarb 2.0%): is specifically for micro-injection treatment of over 30 comman pathogenic ciseases including;
Qak wilt, dutch im disease , Fusarium wilt, Anthracnose, Nectria canker, Verticillium wilt, Coryneumn biight, Diplodia tip blight, Phcmapis
canker, Eim wilt, Cytaspora canker, Pink bud rot in palms, Melanconium, etc.. A unique feature of FUNGISOL is its ability tc transiccate
to the root zcne (phlcem mcbile), to fight persistent soil born pathogens. This praduct carries a caution label.

CARBOJECT (contains Oxycarhoxin 2.0%); is for the systemnic aid in the suppression of certain fungal diseases of ornamental anc crop
trees (ash and oak Anthracnose, sycamare Anthracnose, Verticillium wilt and V. albo-atrum in camphar, catalpa and maple , Pine pitch
girdle, etc.). This product carries a cauticn label.

TEBUJECT (contzins Tebuconazole 4%): a phicem mabile Triazole fungicide developed to contrct Crabapple scab, Oak wilt, Dutch eim
disease and Hawthorn 'eaf sgot. This product carries a caution label. :

[ANTIBIOTICS]

MYCOJECT (contains Oxytetracycline 4.22%): is a systemic aid in the suppression of certain bacterial diseases of crnamental trees. 't's
uses include Ash yeliows, Bacterial teaf scorch in elm and red oak, Phioem necrosis in elm, Palm lethal yellows, Peach x disease, Fire
blight in pear, Bunch disease in pecan (non bearing) anc Leaf scald in plum (non bearing).

This product carries a caution latel.

[ COMBINATIONS

ABASOL (cortains Debacarb 2.0% plus Abamectin 0.4 6): is cne of several new products where MAUGET has combined multipte
pesticides to provide disease suporession along with insect control. This product provides both fungicide & insecticide and is very cost
effective. With a broad iabel of 30 pathogens and a wide variety of insects this combinaticn is in a class by itself. This product carries a
warning latel.

WMISOL (contains Debacart 2.0% glus Imidacloprid 5%): The second product combining insecticide and a fungicide, similar in use to Abasol
except where the insectic:de of choice would be IMICIDE. This product carties a caution label and is available in 3 gosages {4, 6 & 8mi).
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FEEDER TUBES: ' '
Four different size feeder tubes are availatie to acccmmocate the variety of bark thicknesses. The 764" 12.8mm ) mini-micic

feecer tube provides the smailest wound in the incustry ard is recommended for use in trees with tark thickness less than

1/27 (12.70mm). Three lengtns of stancarc 11/64” (4.4mmj feeder tubes; 1 3/4" (4.5cm) for trees with bark thickness under ks

3/4" (3.5mm), 2 3/4" (7Tcm) stangard ‘escer tune packec with product, 4 1/2" (11cm) feecer tuces for trees with bark =
thickness in excess of 2" (5.1¢cm). 133'
INSERTION DEVICE: ”
Used with the mini-micro feeder tuke 7/64" (2.8mm;) , enables the tube tc be set in the very smail drill Fole without tissus 23
plugging and interfering with uptake. ?é
MAUGET DIAGNOSTIC FIELD MANUAL : g}_
A must have resource tcol for the professional. Frovides infcrmation on over 60 diseases and insects with coler iilusiraticns s
of life cycle and timing informaticn charts. An excelient tcol to explain specific situations to your clients. f

APPLICATOR MANUAL:
This rescurce provides technclogy background, product information, marketing supzort and application varizoles o suppert

the applicator during his develcpmental period with micro-injecticn technolegy.
HOME STUDY COURSE:

This training program includes 4 video tages and the applicators manual with certification test. It is designed tc tring the [
appiicater to a levei of knowledge whereby he may confidently start to apply this technology in the field. Required state .
certification along with MAUGET certification allow him to purchase MAUGET products.
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(DIRECTIONS 24

SIX EASY STEPS to apply the MAUGET MICRO-INJECTION PRODUCTS
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STEP FOUR. Tap the base

STEP ONE. To determire the

numter cf capsuies to ke used, of the capsule opposite the JPHY -}j

measure the trees ciameter in feeder tube with a small mal- BT 23

inches at breast height and di- | let to rupture the inner seal N "=

vide by two ( If in centimeters, & ofthe capsule. This allows the g% 1
L]

divide by 5.1) cr the circum- chemical {¢ enter the tres.
ference ininches and divide by
six (If in centimeters divide by
15.).

STEP TWO. Drill an 11/64"
(4.4mm) diameter hole at the
base of the tree, through the
bark 1/4-3/8-inch (6.4- 9.5mm)
into the trees xylem or sap-
wood.

STEP FIVE. The predeter-
mined number of capsules
from step one, are placed on
the root callar, (usuaily about
4 inches (10.4cm) above
greund level.

STEP SiX. When the cap-
sules have drained, turn them
over for a minute and carefully
remove them with ihe feeder

STEP THREE. Place feeder §x
tube into the opening of the 1B
pressurized capsule then |
promptly place the unit inta the
predrilled hole.
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Specimen Label

Merit® 75 WP

Insecticide

For foliar and systemic insect centrol in turfgrass, landscape amamentals and interior plantscapes.

ACTIVE INGREDIENT:

Imidacloprid, 1-{(6-Chlora-3-pyridinyl)methyl}- Atnitro-2-imidazolidinimice ............... .. 75.C%
INERT INGREDIENT S . et e e e e e 25.0
100.0%

EPA Reg. No. 3128-421

Eight 2-0z Boitles Per Case

STOP - Read The Labe!l Before Use
KEEP OUT OF REACH OF CHILDREN

CAUTION

PRECAUCION AL USUARIO: Si usted no
puece leer o entender inglés, no use esta
producto hasta que fa etiqueta le haya sido
explicada ampliamente.

(TO THE USER: If you cannct read cr
understand English, do not use this product until
the label has been fully explained tc you.)

PRECAUTIONARY STATEMENTS
HAZARDS TO HUMANS AND DOMESTIC ANIMALS

CAUTION: Harmiul if swallowed, inhaled, or

absorbed through skin. Causes eye irritation.
Avoid contact with skin, eyes, or clothing. Aveid
breathing dust or vapor. Wash thoroughly with

soap and water after hancling. Remove
contaminated clothing and wash tefore reuse.
Keep children or pets off treated area until spray

is dry.

STATEMENTS OF PRACTICAL TREATMENT

If swallowed: Call a physician or Poison
Contrel Center. Drink one ar two glasses of
water and induce vomiting by touching back of
throat with finger, or, if availabie, by
administering syrup of ipecac. If syrup of ipecac
is available, administer 1 tablespocnful (15 mL)
of syrup of ipecac followed by 1 to 2 glasses of
water. If vomiting does nct occur within 20
minutes, repeat the dose once. Do not induce

.. vomiting or give anything by mouth to an

unconscicus person. If on skin: Wash
thoroughly with soap and water. Get medical
attention if irntation cccurs. If in eyes: Hald
eyelids open and flush with plenty of water.

To Physician: No specific antidote is available.
Treat the patient symptomatically. -

ENVIRONMENTAL HAZARDS

This procduct is highly toxic to aq’uatic
invertebrates. Do not apply directly to water, or
to areas where surface water is present or to
intertical areas below the mean high water mark.
Co not contaminate water when disposing of
equipment washwaters.

This product is highly toxic to bees exposed to
direct treatment or resicues on blooming crops
or weeds. Do not apply this preduct or allow it to

drift to blooming creps or weeds if bees are
visiting the treatment area.

This chemical demonstrates the properties and
characteristics asscciated with chemicals
detected in groundwater. The use of this
chemical in areas where soils are permeatle,
particularty where the water tabie is shallow,
may result in groundwater contamination.




Specimen Label

DIRECTIONS FOR USE

It is a viclation of Federal law to use this product in a manner
inconsistant with its labeling.

IMPORTANT: Read these entire DIRECTIONS FOR USE,
GENERAL INFORMATION, AND CONDITIONS CF SALE
befcre using MERIT 75 WP Insecticide.

CONDITIONS OF SALE: THE DIRECTICNS ON THIS
LABEL WERE CETERMINED THRCUGH RESEARCH TO
BE AFPRCPRIATE FCR THE CORRECT USZ OF THIS
PRCOUCT. THIS PROLUCT HAS BEEN TESTED UNDER
DIFFERENT ENVIRCONMENTAL CONDITIONS BOTH
INDCCRS AND QUTDCORS UNDER CCNDITIONS
SIMILAR TO THOSE THAT ARE CROINARY AND
CUSTOMARY WHERE THE PRODUCT IS TC BE USED.
INSUFFICIENT CONTRCL OF PESTS OR PLANT INJURY
MAY RESULT FROM THE OCCURRENCE OF
EXTRACRDINARY OR UNUSUAL CONDITIONS, ORFROM
FAILURETQ FCLLOW LABEL DIRECTIONS. INADDITION,
FAILURE TO FOLLCW LABEL DIRECTIONS MAY CAUSE
INJURY TC ANIMALS, MAN, AND DAMAGE TO THE
ENVIRCNMENT. BAYER OFFERS, AND THE BUYER
ACCEPTS AND USES, THIS PROBUCT SUBJECT TQ THE
CONDITICNS THAT EXTRACRDINARY OR UNUSUAL
ENVIRONMENTAL COCNDITIONS, QR FAILURE TO
FOLLOW LABEL DIRECTICNS ARE BEYOND THE
CONTRCL CF BAYZR AND ARE, THEREFORE, THE
RESPONSIBILITY OF THE BUYER.

Do not formulate this product into other end-use
products.

APFLICATION TO TURFGRASS:

MESRIT 75 WP Insecticide can be used fcr the centrol of soil
inhabiting pests of turfgrass, such as Northem & Southern
masked chafers, Cyclocephala borealis, C. immaculata,
and/or C. lurica, Asiatic garden beetle, Maladera castaneas;
Eurcpeen chafer, Rhizotroqus majalis; May or June beetle,
Fhyflephaga spp.; Japanese beetle, Popilia japonica,
Criental bestls, Anomalz orentslis; Billbugs, Sphercphorus
spp.; Annual bluegrass weevil, Myperodes spp.; Black
turfgrass ataenius, Alsenius spretulusand Aphocivs spp; and
Mole crickets, Scaprenscus spp. MERIT 75 WF Insecticide
can also be used for the suppressicn of cutworms in turfgrass
areas. MERIT 75 WP Insacticide can be used as directed on
turfgrass in sites such as home lawns, business and office
complexes, shcpping complexes, multi-family residentiat
complexes, golf courses, airports, cemeteries, parks,
playgrounds, and athletic fields. MERIT Insecticide can not
be used on commercial sod farms.

The active ingrecient in MERIT 75 WP Insecticide has
sufficient residual activity so that applications can te made
preceding the egg laying activity of the target pests. High
levels of centrol can be achieved when applicaticns are mace
prececing or during the egg laying period. The need fer an
apelicaticn can be based on historical menitering of the site,

previcus reccrds cr experiences, currert season acult
trappinrg or sther metheds. Optimum contro! will be achieved
when applications are made pricr o egg hatch of the target
pests, fcllowed by sufficient imigation cr rainfail to move the
active ingredient through the thatch.

Appiications should not be made when turfgrass areas are
waterlogged or the scil is saturated with water. Adequate
distributicn of the active ingredient cannct be achiaveg when
these conditions exist. The treated turf area must 2e in such
a condition that the rainfall or irrigation will penetrate
vertically in the soil prefile. Applications cannot exceed a
total of 8.6 ¢z (0.4 b of active ingrediert) per acre per year.

Application Equipment tor Use on Turfgrass: Apoly
MERIT 75 WP Insecticide in sufficient water to provida
adeguate distributicn in the trezied arza. The usz of
accurately caiibrated equipment normally used for the
application of turfgrass insecticides is regquirec. Uss
equipment which will produce a uniform, coarse droplet
spray, using a low pressure setting to eliminate off target dnift.
Check calibration pericdically to ensure that eguipment is
werking properly.

APPLICATION TO ORNAMENTALS:

MERIT 75 WP Insecticide is for use on orramentals in
commercial and residential landscapes and intericr
plantscapes. MERIT 75 WP Insecticide is a systemic product
and will be translocated upward into the plant system. To
assure cptimum effectiveress, the preduct must be placed
where the growing portion of the target plant can absorb the
active ingredient. The addition of a nitrogen containing
fertilizer, where applicabte, into the solution will enhance the
uptake of the active ingrecient. Apglication can te made by
foliar application or sail applications; inclucing scil injection,
drenches, and broadcast sprays.

When making soil applications to plants with woody stems,
systemic activity will be delayed until the active ingredientis
transiocated throughout the plant. In some cases, this
translocation delay can take up to 60 days. For this reascn,
applications should be made prior to anticipated pest
infestation to achieve optimum laveis cof controi.

Fer outdcor ormamentals, broadcast appiications cannot
exceed atotal of 8.6 0z (0.4 [b of active ingredient) per acre
per year.

,NOTE: Not for use in commercial greenncuses, nurseries,
on sod farms or on grass grown for seed. Fcr use on plants
intended for aesthetic purposes or climatic mecification anc
being grown in interior plantscapes, omamental gardens or
parks, or on golf courses or lawns and greuncs.

Application Equipment for Ornamental Uses: MERIT 75
WP Insecticide mixes readily with water and may be used in
many types of application equipment. Mix product with the

Page 2




Specimen Label

requirec amount of water and apply as desired degendent
upon the selecied use pattern.

Whern making feliar applications on hard ta wet foliage such
as haily, pine, or ivy, the additicn of a spreader/ sticker is
recommendec. If cancentrate or mist type spray equipment
is used, an equivalent amount of product shouid be used on
the area sprayed, as wculd be used in a dilute appiication.

MERIT 75 WP Insacticide has been found to be compatitie
with commenly used fungicides, miticices, liquid fertilizers,
and other ccmmonly used insecticides. Check physical
compatibility using the correct proportion of products in a
small jar test if local experience is unavailazle.

Co not apply through any irrigation systam.

RECOMMENDED APPLICATIONS

Eyropean chafer
Japanese beetle
Northemn masked chafer
Criental bestle
Phyllophaga spp.
Southemn maskec chafer

CRoOP PEST DOSAGE REMARKS
Turfgrasses | Larvae of: 6.4to 8.6 o2 per acre For optimum contrel of grubs, biltbugs and annvual tluegrass
Annual bluegrass weevil weevil, make appiication pricr ‘0 egg hatch of the target pes:.
Asiatic garden bestle or Be sure to read "APPLICATICN EQUIPMENT" Section of this
Bilbugs ‘abel.
Black turfgrass ataenius 3 to 4 lavel teaspoons :
Curwerms {suppressicn) per 1CG0 sg ft NOTE: 1 levelteaspoon = 1.4 grams MES!T 75 WP

3 level teaspcons = 1 level Tatlespoon

Mcle crickets 8.6 oz per acre
or
4 level teaspeens
per 1000 sg &t

For control of male crickets make application prior to or during the
peak egg hatch pericd. When adults or large nymgzhs are present and
actively tunneling, MERIT application sheuld be accomzanied by a
curative insecticice. Follow label instructions for other insecticides
when tank-mixing.

application.

cccurred so that unifermity of apglicaticn will not be affected.

Consult your local State Agricultural Experiment Station, or State Extension Turf Specialists for more specific informalion regarding timing of ;
i

NOTE: For optimum cantrel, irrigation or rainfall should cceur within 24 hours after application tc move the active ingredient througn the tharch,
Do nat appiy more than 8.6 oz (0.4 Ib of active ingredient) per acre per year. Avoid mowing turf or lawn area until after imigation or rainfall has
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Specimen Label

RECOMMENDED APPLICATIONS FOR USE ON or IN ORNAMENTALS
Fer usa only in and around industrial and commercial buildings and residential areas

- DCSAGE =
CRCP PEST MERIT 75 WP REMARKS
Trees Adelgias MESIT 75 WP Follar Applications: Start treatments pricr to estatlishment of
Shruts Aphids (level measure} | WATER high pest populaticns anc reappiy on an as needed hasis.
Evergreens Eim leaf beatle 0.25 tsp. 2.5 gal.
Flowers Lacebugs 0.5 tsp. § gal
Foliage plants Leafrogpers 1 tsp. 10 gal.
Ground covers Mealybugs 2.5tsp. 25 gal. !
Interior plantscapes | Sawfly tarvae 1.75 Tbsp. £0 gal. |
Thrips 3.5 Thsp. 100 gal f
White Fiies
White grub larvae 3 to 4 level teaspoons Broadcast Applications: Mix required amount of preduct in I
(such as per 1CCO sq ft sufficient water to uniicrmly and accurately ccver the area baing
Japanese treated. Dc notuse less than 2 galions of water per 100 sg .
beetle larvae, For optimum control, irrigate tharcughly to incorporate MERIT 78
Chafers, WP Insecticice ‘nto the upger soil proiile.
Phyllophaga
SPp. Asiatic Refer to REMARKS section for use directicns specitic tor

garcen beetle,
Criental beetlg)

FLOWERS and GROUND COVERS concarning additicnal use
directior:s.

Trees

Shruks

Flowers & Ground
Covers

Adelgids
Aphids
Lacebugs
Leafminers
Mealytugs
Scale insects
Thrips
Whiteflies
Pine Tig moth
larvae
Eim Leaf beetle
Sawtly larvae
Japanese beetle
Leafhoppers
White grub tarvae

For Trees:
0.7 0 1.4 levei teaspcons
rer inch of trunk diameler
(D.8.H.)

or

1to 2 cuncses
per 30 cumulative inches of
trunk diamater
(D.3.H)

Sail Injection: GRID SYSTEM:jtoles shauld be spacec cn 2.5 .
foot centers, in a grid pattern, extencing to the dhip line of the
tree. CIRCLE SYSTEM: Apply in holes everly spacec in
circles, {use mcre than one circie depencent upon he siz2 of
the trae) beneath the drip line of the tree extencing in from that
line. BASALSYSTEM: Space injection holes everly araund the
base cf the tree trunk no more than & Io 12 inches out from the
base. : : )

Mix required dosage in sufficient waler tc inject an equal amcunt
of solution in each hole. Maintain a low pressure and use
sufficient sclution for distributian of the liquid into the treatment
zone. For optimum contzol, keep the treated area maist for 7 1o
10 days. Do not use less than 4 holes per tree.

Sail Drench: Uniformly apply the desage in ne less than 10
gallens of water per 10C0 square leet as a drench arcund the
base of the tree, directed to the root zone. Aemove plastic or
any other barrier that will stop sciution frcm reaching the root
zone.

Far Shrubs:
0.7 to 1.4 level teaspoons
per foat of shrub height

or
1 to 2 ounces

per 30 cumuiative feet
of shrub height

Soil Injection: Apply to individual plants using dcsage
indicated. Mix requited dosage in sufficient water o inject an
equal amount of solution in each hole. Maintain 3 iow pressure
and use sufficient solution for distribution of the liquid into the
treatment zone. Keep the treated area moist for 7 to 10 days.
Do not use less than 4 hcles per shrut.

Soil Drench: Uniformly apply the dosage in no less than 10
galions of water per 1000 square feet as a drench arounc the
base of the tree, directed to the root zone. Remove plastic or
any other barrier that will stop solution from reaching the rcot
zone,

Far Flowers & Ground
Cavers:
3 to 4 level teaspoons
per 1000 sq it

Apply as a brcadcast treatment and incerperate inte the scil
before planting or apply after plants are estadlished. I
application is mace to established plants, optimum cortrol will
be attained if area is imigated ihcroughly after agplication.

NCTE:

1 .evel teasgcon = 1.4 grams MERIT 75 WP and 3 level teasgoons = 1 level Tablespoon
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Specimen Label

RESTRICTIONS

Co not graze treated areas cr use clippings from treated
areas for feed or forage. Avoid runoff or puddling of irrigation
water follcwing apgficaticn. Keep children and pets off
treated area until cry. Avoid applicaticn of MERIT 75 WP
Insecticide 0 areas which are water logged or saturated,

which will not allow penetration into the roct zone of the plant.
Do not apply more than 8.6 ¢z {0.4 b of active ingredient) per
acre per year, Do not plant any food crop within one year of
a treatment with MERIT 75 WP Insecticice.

STORAGE AND DISPOSAL

Do nct contaminate water, food, or feed by storage or
dispasal.

Pesticide Storage: Store in a cool, dry place and in such a
manner as to prevent cross contaminaticn with other
pesticides, fertilizers, food, ard feed. Store in criginal
container and out of the reach of children, preferably in a
locked siorage area.

Handle and open container in a manner as to prevent
spillage. If the centaireris leaking, invert to prevent leakage.
If centainer is leaking or material spilled for any reason cr
cause, carefully dam up spilled material to prevent runoff.
Refer lo Precautionary Statements on !abel for hazards
asscciated with the handling of this material. Do not walk
through spilled material. Absorb spilled material with
abserking type compcunds and disposea of as directed for

~

Date of Draft: 03/17/57

Siwersedes Draft Dated: 03/14/95

Reason to Issue: Add cutworm suppression and rate range
for turf insects.

pesticides below. In spill orleak incidents, keep unautherized
people away. You may contact the Bayer Emergency
Response Teamfordecontamination procecures ar any cther
assistance that may be necessary. The Bayer Kansas City
Emergency Response telephone numberis 800-414-0244, or
contact Chemtrec at 8C0-424-2300.

Pesticide Disposal: Wastes resulting frem the use of this
product may be disposed cf on site or at an approved waste
disposal facility.

Container Disposal: Triple rinse (or equivalent), Then offer
for recycling or reconditioning, of puncture and disgose of in
a sanitary landfill cr by incineration, or, if allowed by State
and local authorities, by burning. If tumed, stay out of
smoke.




Specimen Label

Bayer Corporation

Garden & Professional Care
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-IMPORTANT
Before using this product, read and carefully
observe directions, cautionary statements and
other information appearing on the product
packaging label. This productis sold subjectto the
Conditions of Sale set forth on the container lakel.
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Bayer ¢ ~ [MATERIA. JAFETY DATA SHEET]

BAYZR CORPORATION
AGRICULTCRE DIVISION

P.0. Box 4913 Hawtherm Road
Kansas City, MO 64120-0013

TRANSPORTATION EMERGENCY NON-TRANSPORTATION
CALL CHEMTREC: (800) 424-9300  BAYER EMERGENCY PHONE...: (81%) 242-2582

DISTRICT OF COLUMBIA: (202) 483-7616  BAYER INFORMATION PHONE.: (816) 242-2000

I. PRODUCT IDENTIFICATION:

PRCDUCT NAME........: MERIT 75 WP Insecticide

PRODUCT CODE........ : 2168511

EPA REGISTRATION NO.: 3125-421

CHEMICAL FAMILY.....: Chloronicotinyl

CHEMICAL NAKE.......: 1-{(6-chloro-3-pyridinyl)methyl}~N-nitro-2-
imidazolidinimine

SYNONYMS............: Imidacloprid; BAY NTN 33893

FORMULA.............: C9 HIO0 C1 N5 G2

PRODUCT USE.........: Commercial Insecticide

II. HAZARDOUS INGREDIENTS:

INGREDIENT NAME
/CAS NUMBER EXPOSURE LIMITS CONCENTRATION (%)

In:zdacloprid
138261-41-3 OSHA : Not Established 75 %
ACGIH: Not Established

Ingredient 1968
Specific chemical identity is withheld as a trade secret.

OSHA : Not Established ©3-5 %
CGIE: Not Established
Ingredient 1611 .
Specific chemical identity is withheld as a trade secret.
OSHA : Not Esfablished 10-20 %
ACGIH: Not Established

III. PHYSICAL PROPERTIES: o
PHYSICAL FORX..... U : Powder; Solid
CCLOR...vvnn. tecetenrenne .: Light brown

Product Code: 216511 ' : MSDS Page 1
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III. ..YSICAL PROPERTIES (Continued)

COCR.vevveviiiiieiniereeast None .
MOLECULAR WEIGHT..v.evee.. : 255.7 (for imidacloprid)
PH «.vciiieeiiiieiiieveveet L4 Slurry pH 6-8
BOILING POINT.......cee...: Not established

MELTING/FREEZING POINT....: Melting: 120-134 C (for imidacloprid)

SOLUBILITY IN WATER ......: 9-10% of the mixture

SOLUBILITY (NCN AQUEQUS)..: Much ¢f the mix“ure is soluble ia ‘acetone,
methylene chloride and DMF.

SPECIFIC GRAVITY ........ .t Not established

BULK DENSITY..............: Tapped bulk density is approximately 30 lbs/cu-ft
L VOLATILE 3Y VOLUME......: Not applicable

L VOLATILE BY WEIGKT......: Not applicable

EVAPORATION RATE ......... : Not established (Butyl acetate = 1)

VAPCR PRESSURE ..... veeeser 1.5 x 10 -9 mm @ 20 C (for imidacloprid)
VAPOR DENSITY ............: Not established (4ir = 1)
NITROGEN CONTENT .........: Approximately 20%

Iv. FIRE AND EXPLOSICN DATA:

FLASH POINT.......iiiiinienans ..: Not Apgplicable
FLAMMABLE LIMITS: :
UPPER EXPLOSIVE LIMIT (UEL) (%): Not Established
LCWER EXPLOSIVE LIMIT (LEL) (%): Not Establishec
EXTINGUISHING MEDIA.............: Water; Carbon Dioxide; Dry Chemical; Foam
SPECIAL FIRE FIGHTING PROCEDURZS: Keep out of smoke, cool exposed containers
-with water spray. Fight fire from upwind position. Use self-contained
breathing equipment. Contain run-off by diking to prevent entry into
sewers or waterways. Equipment or materials involved in pesticide fires
may become contaminated.

V. HUMAN HEALTH DATA:

ROUTE(SY OF ENTRY.......: Inhalation; Skin Contact; Skin Absorption

HUMAN EFFECTS AND SYMPTOMS OF OVEREXPOSURE:

ACUTE EFFECTS OF EXPOSURE.....: No specific symptoms of acute overexposure arce
known to occur in humans. Animal studies have shown that this material is
nildly texic by the oral amd dermal routes. It is minimally irritating to
the conjunctiva of the eye but the irritation is reversible within 24
hours. It is a slight dermal irritant, but is not a dermal sensitizer.

CHRONIC EFFECTS OF EXPOSURE...: No specific symptoms of chronic overexposurce
are kaown to occur in humans. ’

c
c

CARCINCGENICITY...............: This product is not listed by NTP, IARC or
regulated as a carcinogen by OSHA.

Product Code: 214511 : MSDS Page 2
Approval date: 09/23/94 Contifued on next page
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HUMAN HE=ALT3 DATA (Contigu\

MEDICAL CONDITIONS
AGGRAVATZID BY EXPOSURE......: No specific medical ccnditions are kncwn which
may be aggravaled by expasure to this product.

vI. EMZRGENCY AND FIRST AID PROCEDURES:

FIRST AID FOR EYES......: Hold eyelids open and flush with copious amounts of
water for 15 minutes. Call a physician if irritation persists or develops
after flushing. )

FIRST AID FOR SKIN..... .t Remove contaminated clething. Wash skin with soap
and water. Get medical attention if irritation persists. If sigans of
intoxication (poisoring) occur, get medical attention immediately.

FIRST AID FOR INHALATION: First, remove victim to fresh air or uncontazinated
area. If not breathing, give artificial respiration, preferably
mcuth-to-mcuth. Get medical attention as soon as possible.

FIRST AID FOR INGESTION.: If ingestion is suspected, call a physician or poison
control center. Drink one or two glasses of water and induce vomiting by
touching back of throat with finger, or, if available, by administering
syrup oI ipecac. If syrup of ipecac is available, administer 1
tablespoonful (15 mL) of syrup of ipecac followed by 1 to 2 glasses of
water. If vomiting does not occur within 20 minutes, repeat the dose once.
Do not iaduce vomiting or given aything by mouth to an uncemscious person.

NOTE TO PHYSICIAN.......: Treat symptomatically. In case of paoisoning, it is
also requested that Bayer Corp., Agriculture Division, Kansas City,
Missouri, be notified. Telephcne: 816/242-2582

'ANTIDOTES.......uv.uv...: None

VII. EMPLOYEE PROTECTION RECOMMENDATIONS:

EYE PROTECTION REQUIREMENTS........ ¢ Goggles should be used when needed to
prevent dust from getting into the eyes.

SKIN PROTECTION REQUIREMENTS.......: Wear long sleeves and trousers to prevent
skin contact. '

EAND PROTECTION REQUIREMENTS.......: The use of chemical-resistant gloves to
prevent skin contact is recommended as good practice.

RESPIRATOR REQUIREMENTS........ «+...: Under normal handling conditions, no

respiratory protection is needed; however, when potential expaosure to
product dust is excessive, wear a NIOSH-approved respirator for dusts and
mists or for pesticides.

VENTILATION REQUIREMENTS...........: Control exposure levels through the use of
general and local exhaust ventilgtion,where needed.

ADDITIONAL PROTECTIVE MEASURES.....: Clean water should be available for
washing in case of eye or skin contamination. Educate and train employees
in safe use.of the product. Follow all label instructions. Launder

Product Code: 216511 - MSDS Page 3
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VIl k.LOYEE PROTECTION (Contiaued)

clothing aiter use. Wash thoroughly after handling.

STABILITY........ovveewe...2 This is a stable material.

HAZARDOUS POLYMERIZATION...: Will not occur.

INCOMPATIBILITIES .. vivverens : None kncwn

INSTABILITY CONDITIONS..... : Strong exothermal reaction above 200 C (for
imidacloprid) -

DECOMPOSITION PRCDUCTS.....: Proposed: KECl, ECN, CO, NOx (for imidacloprid)

IX. SPILL AND LEAK PROCEDURES:

SPILL OR LEAK PROCEDURES....: Isolate area and keep unauthorized people away.
Do not walk through spilled material. Avoid breathing dusts and skin
contact. Avoid generating dust (a fine water spray mist, plastic £ilm
cover, or flocr sweeping compound may be used if necessary). Use
recommended protective equipment while carefully sweeping up spilled
material. Place in covered container for reuse or disposal. Scrub
contaminated area with scap and walter. Rinse with water. Use dry
absortent material such as clay granules to absorb and collect wash
soluticn for proper disposal. Contaminated soil may have to be removed and
disposed. Do not allow material to enter streams, sewers, or other olther
waterways.

WASTE DISPCSAL METHCD.......: Follow container label instructions for disposal
of wastes generated during use in compliance with the product label. 1In
other situations, bury in an EPA approved landfill or burn in an
incinerator approved for pesticide destruction. Do not reuse container.

X. SPECIAL PRECAUTIONS & STORAGE DATA:

STORAGE TEMPERATURE (HIN/MAX): None/30 day average not to exceed 100 F

SHELF LIFE........ veveiere.s: Not noted

SPECIAL SENSITIVITY.........: Nol noted

HANDLING/STORAGE PRECAUTIONS: Store in a cool dry area designated specifically
for pesticides. Do not store near any material intended for use or
consumption by humans or animals.

Product Code: 216511 ) MSDS Page 4
Approval date: 09/23/94 Continued on next page




XI. SEIPPING INFORMATION:

TECANICAL SHIPPING NAME........: Imidacloprid
FREIGET CLASS BULR....cvivenenn : Insecticides, NCI-NMFC 102120
FREIGHT CLASS PACRAGE. ... .0 .: Insecticides, NOI-NMFC ;02120

PRODUCT LABEL....¢.vvvvvessss..: Not Noted

DOT (DOMESTIC SURFACE)

PROPER SHIPPING NAME........ ...: Not hazardous or regulated
HaZARD CLASS CR DIVISION ......: Non-Regulated

IM0 / IMDG CODE (OCEAN)

PRCPER SHIPPING NAME...... «.-..: Not hazardous or regulated
HAZARD CLASS DIVISION NUMBER...: Non-Regulatad

ICAO / IATA (AIR)

PROPEZR SHIPPING NAME...........: Not hazarcdous or regulated
HAZARD CLASS DIVISION NUMBER...: Non-Regulated

XII. ANIMAL TOXICITY DATA:

Only acule studies have been performed on this product as formulated. The
nen-acute information pertains to the technical-grade active ingredient,

Imidacloprid.
"ACUTE TOXICITY .
ORAL LD50..........: Male Rat: 2591 mg/kg; Female Rat: 1858 mg/kg
DERMAL LD5Q0........: Male and Female Rat: >2000 mg/kg’
INHALATION LC50....: &4 Hr. Exposure to Liquid Aerosol: Male Rat: 2.63 mg/l

. @ (analytical); Female Rat: 2.75 mg/l (analytical) -- 1 Hr. Exposure to Liquid
_Aerosol (extrapolated from 4 Hr. LC50): Male Rat: 10.6 ag/l (analytical);

" Female Rat: 11.0 mg/l (analytical)

EYE EFFECTS........: Rabbit: Only minimal irritation to the conjunctiva was
observed with all remarkable irritation resolving by 24 hours.

SKIN EFFECTS.......: Rabbit: Slight dermal irritant.

SENSITIZATION......: Guinea Pig: Not a dermal sensitizer.

SUBCHRONIC TOXICITY...: In a 3 week dermal toxicity study, rabbits were Ltreated
with the active ingredient, imidacloprid, at the limit dose level ¢f 1000
wmg/kg for 6 hours/day, 5 days/week. There were no local or systemic effects
cbserved at any of the levels tested. The no-observed—effect-level (NOEL) was
1000 mg/kg. In a 4 week inhalation study, rats were exposed to dust
concenirations of imidacloprid at 5.5, 30.5 and 191.2 mg/cubic meter for 6
hours/day, 5 days/week. Effects observed at the high concentration included

Product Code: 216511 MSDS Page 5
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XII. AN: - TOXICITY DATA (Continued)

dacreased body weight gains, decreased heart and thymus weights, increased

liver weigats, and incuction of the hepatic mixed-furnction oxidases.

Histopathological examinations did nol reveal any organ damags or local iajury

to the respicatory tract. The NOEL was 5.5 mg/cubic meter based on inducticn
¢f the hepatic mixed-function oxidases.
CERONIC TOXICITY......: Dogs were administered imidacleprid for 1 year at
dietary concentrations of 200, 500 or 1250 ppm. Due to the lack of

joEpe

significant effects, the high dose was increased to 2500 ppm at 17 weeks for
thwe remainder of the study. EEfects observed at the high dose included
decreased focd consumpticn, increased liver weights and elevated serua
chemistries. The NCEL was 500 ppm. In chromic studies using rats,
imidacleprid was administered for 2 years to rats at dietary concentrations of
100, 300, 900 or 18C0 ppm. Histopathology examinations revealed an increased
incidence ¢f mineralization in the colloid of the thy-cid follicles at
concentraticrns of 300 ppm and greater. At 1800 ppm, there were changes in the
serum chemistries and a slight increase in the incidence of parafolliculars
hyperplasia seen in the thyroids. Body weight gains were recuced at 900 and
1800 ppm. The overall NOEL was 100 ppm.
CARCINOCGENICITY....... : Imidacloprid was investigated for carcinogenicily in
chronic feeding studies using mice and rats at maximum levels of 2000 and 1800
pem, respectively. There was no evidence of a carcinogenic potential observed

in either species.

MUTAGENICITY.......... : The imidacloprid mutagenicity studies, taken
collectively, demonstrate that the active ingredient is not genotoxic or
mutagenic.

DEVELOPMENTAL TOXICITY: In a teratology study using rats, imidacloprid was
administered by oral gavage during gestation at doses of 10, 30 or 100 mg/kg.
At thermaternally toxic dose cf 100 mg/kg, skeletal examinations of the
fetuses revealed a slight increass in the incidence of wavy ribs. The NOELs
for maternal and developmental toxicity were 10 and 30 mg/kg, respectively.
Teratogenic effects were not observed at any of the doses tested. Rabbits were
adninistered imidacloprid during gestation at oral doses of &, 24 or 72 wmg/kg.
AL the maternally toxic dose of 72 mg/kg, reduced body weights and delayed
skeletal ossification were observed in the fetuses. The NOELs -for maternal
and developmental toxicity were 8 and 24 mg/kg, respectively. Teratogenic
effects were not -observed at any of the doses tested.

REPRODUCTION..........: In a reproduction study, imidacloprid was administered
to rats for 2 generations at dietary concentrations of 100, 250 or 700 pp=.
Offspring at 700 ppz, exhibited reduced mean body weights and body weight

_ gain. No other reproductive effects were observed. The maternal and
reproductive NOELs were 100 and 250 ppm, respectively.

NEURCTOXICITY ........ : In an acute oral neurotoxicity study using rats,
imidacloprid was administered as a single dcse at concentrations of 42, 1351 or
307 mg/kg. Clinical observations and neurotoxicity evaluaticns were perfcrmed

over a period of 15 days followed by a neurchistopathological examination.
Deaths a“tributed tc imidacloprid were observed at the high dose within a day
of treatment. The NOEL for motor and locomotor activity was 42 mg/kg for
males. Females at the low dose exhibited minimal decrease in activity in the
figure—eight maze. In a subsequent study, the NOEL for motor and locomotor
activity in females was 20 mg/kg. The NOEL for neurotoxicity was 307 mg/kg
based on the absence of treatment-related microscopic lesions in skeletal

Product Code: 21651l - MSDS Page 6
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XII. ANIMAL TOXICITY DATA (Ccnténu

muscle or meural tissue. In a 13 week neurofoxicity study, imidacloprid was
administered o rats a: dietary concentrations of 140, 963 or 3027 prom. At
thke mid-and high dose, effects observed included recductions in body weight and
feed consumption, and climical chemistry findings. Neurobehavorial changes
were observed only in males at the high dose. There were no correlalive
anicropathclogic findings irn muscle or neural tissues in ary animals at any
treatmeat level. The NOEL for neurcotoxicity was 3027 ppm. The overall NOEL
was 140 pro.

XIII. FEDERAL REGULATORY INFORMATION:

OSHA STATUS......ivvvvnvnn ..: This product is hazardous under the criteria of
the Federal OSHEA Hazard Communication Standard 29
CFR 1910.1200.

TSCA STATUS.....vveveevese..: This product is exempt from TSCA Regulation under
FIFRA Section 3 (2) (8) (ii) when used as a
pesticide.

CEZRCLA REPORTABLE QUANTITY..: No components listed

SARA TITLE III:

SECTION 302 EXTREMELY
HAZARDOUS SUBSTANCES..: None
SECTION 311/312

EAZARD CATEGORIES.....: Immed:iate Health Hazard
SECTION 313
TOXIC CHEMICALS.......: None
RCR4 STATUS.......... e : If discarded in its purchased  form, this product

would not be a hazardous waste either by listing
or by characteristic. However, under RCRA, it is
the responsibility of the product user to
determine at the time of disposal, whether a
material containing the product c¢r derived froz
the product should be classified as a hazardous
waste. (40 CFR 261.20-24)

XIV. OTEER REGULATORY INFORNATION:
NFP4 704X RATINGS: Health  Flammability Reactivity  Other
1 1 1 0
O=Insignificant 1=Slight 2=Moderate 3=High 4=Extreme

/7
Bayer's method of hazard communication is comprised of Product Labels and
Material Safety Data Sheets. NFPA ratings are provided by Bayer Corporation as
a customer service. :

Product Code: 216511 - MSDS Page 7
Approval date: 09/23/94 “Continued on next page




REASON FOR ISSUE..........: Add neurotoxicity data (Secticn XII)
PREPARED BY...ovvvennennnan : V. C. Standart

APPROVED BY.....evevevso...3 D. C. Eberhart

TITLE.. vt venenn Weeeseves.: Product Safety Manager

APPROVAL DATE.........nn ..: 09/23/94

SUPERSEDES DATE...........: 07/20/94

MSDS NUMBER.....ecveessss.t 15961

~

This information is furnished without warranty, expressed or implied, except
that it is accurate to the best knowledge of Bayer Corporation. The data on
this sheet relates only to the specific material designated herein. Bayer
Corporation assumes no legal responsibility for use or reliance upon these
data.

roduct Code: 216511 y MSDS Page 8
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WAIS Document Retrieval http://www.fedworld.gov/cgi-bin/waisgate...d=33360129739+12+0+0& waisaction=retrieve

SCA NO: 94-2167 REV-21 REVISD 06/05/01
WAGE DETERMINATION NO: 94-2167 REV (21) AREA: IL,CHICAGO
HEALTH AND WELFARE LEVEL - INSURANCE ONLY **OTHER WELFARE LEVEL WD: 94-2168*%*

***%**THIS IS AN INFORMATIONAL DISPLAY OF AN SCA WAGE DETERMINATION AND®* *** %% x
SHOULD NOT BE USED IN A FEDERAL SERVICE SOLICIATION OR CONTRACT

LA A SRR R AR RRRREEE R R R RS s e R RS RS EE R R R R R R R R R R R

REGISTER OF WAGE DETERMINATIONS UNDER U.S. DEPARTMENT OF LABOR
THE SERVICE CONTRACT ACT EMPLOYMENT STANDARDS ADMINISTRATION
By direction of the Secretary of Labor WAGE AND HOUR DIVISION

WASHINGTON D.C. 20210

Wage Determination No.: 1994-2167
William W.Gross Division of Revision No.: 21
Director Wage Determinations Date Of Last Revision: 04/23/2001

State: Illinois

Area: Illinois Counties of Cook, De Kalb, Du Page, Kane, Lake, Lee, McHenry

**Fringe Benefits Required Follow the Occupational Listing**
OCCUPATION TITLE MINIMUM WAGE RATE

Administrative Support and Clerical Occupations

Accounting Clerk I 10.01
Accounting Clerk II 12.10
Accounting Clerk III 13.13
Accounting Clerk IV 14.86
Court Reporter 13.40
Dispatcher, Motor Vehicle 15.14
Document Preparation Clerk 12.47
Duplicating Machine Operator 12.47
Film/Tape Librarian 11.77
General Clerk I 10.38
General Clerk II 10.86
General Clerk III 13.04
General Clerk IV 15.30
Housing Referral Assistant 16.98
Key Entry Operator I 9.70
Key Entry Operator II 13.14
Messenger (Courier) 9.18
Order Clerk I 10.84
Order Clerk II 13.79
Personnel Assistant (Employment) I 11.32
Personnel Assistant (Employment) II 12.73
Personnel Assistant (Employment) III 16.10
Personnel Assistant (Employment) IV 17.71
Production Control Clerk 15.71
Rental Clerk 13.45
Scheduler, Maintenance 13.66
Secretary I 13.66
Secretary II 15.30
Secretary III 16.98
Secretary IV 20.08
Secretary V 25.46
Service Order Dispatcher 13.96
Stenographer I 11.75
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WALIS Document Retrieval http://www.fedworld.gov/cgi-bin/waisgate...d=33360129739+12+0+0& waisaction=retrieve

Stenographer II 13.20
Supply Technician 20.08
Survey Worker (Interviewer) 13.40
Switchboard Operator-Receptionist 10.36
Test Examiner 14.64
Test Proctor 14 .64
Travel Clerk I 9.40
Travel Clerk II 10.17
Travel Clerk III 10.99
Word Processor I 11.88
Word Processor II 15.53
Word Processor III 18.90
Automatic Data Processing Occupations
Computer Data Librarian 10.89
Computer Operator I 12.52
Computer Operator II 13.99
Computer Operator III 17.12
Computer Operator IV 19.46
Computer Operator V 21.55
Computer Programmer I (1) 20.34
Computer Programmer II (1) 21.49
Computer Programmer III (1) 25.62
Computer Programmer IV (1) 27.62
Computer Systems Analyst I (1) 25.79
Computer Systems Analyst II (1) 27.62
Computer Systems Analyst III (1) 27.62
Peripheral Equipment Operator 12.60
Automotive Service Occupations
Automotive Body Repairer, Fiberglass 19.97
Automotive Glass Installer 20.95
Automotive Worker 20.95
Electrician, Automotive 21.96
Mobile Equipment Servicer 18.95
Motor Equipment Metal Mechanic 22.96
Motor Equipment Metal Worker 20.95
Motor Vehicle Mechanic 22.96
Motor Vehicle Mechanic Helper 17.93
Motor Vehicle Upholstery Worker 19.96
Motor Vehicle Wrecker 20.95
Painter, Automotive 21.96
Radiator Repair Specialist 20.95
Tire Repairer 15.92
Transmission Repair Specialist 22.96
Food Preparation and Service Occupations
Baker 13.06
Cook I 11.95
Cook II 13.06
Dishwasher 9.25
Food Service Worker 9.25
Meat Cutter 13.06
Waiter/Waitress 9.96
Furniture Maintenance and Repair Occupations
Electrostatic Spray Painter 19.10
Furniture Handler 13.83
Furniture Refinisher 19.10
Furniture Refinisher Helper 15.59
Furniture Repairer, Minor 17.36
Upholsterer 19.10

General Services and Support Occupations

Cleaner, Vehicles 9.25
Elevator Operator 10.64
Gardener 13.69
House Keeping Aid I 8.69
House Keeping Aid II 9.36
Janitor 9.95
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Laborer, Grounds Maintenance 11.47
Maid or Houseman 8.54
Pest Controller 13.03
Refuse Collector 10.64
Tractor Operator 12.78
Window Cleaner 10.61
Health Occupations
Dental Assistant 11.42
Emergency Medical Technician (EMT)/Paramedic/Ambulance Driver 13.96
Licensed Practical Nurse I 12.14
Licensed Practical Nurse II 13.64
Licensed Practical Nurse III 15.25
Medical Assistant 10.74
Medical Laboratory Technician 12.35
Medical Record Clerk 10.74
Medical Record Technician 14.14
Nursing Assistant I 7.41
Nursing Assistant II 8.33
Nursing Assistant IIT 9.14
Nursing Assistant IV 10.39
Pharmacy Technician 12.72
Phlebotomist 10.20
Registered Nurse I 16.26
Registered Nurse II 22.15
Registered Nurse II, Specialist 22.15
Registered Nurse III 27.60
Registered Nurse III, Anesthetist 27.60
Registered Nurse IV 29.69
Information and Arts Occupations
Audiovisual Librarian 17.98
Exhibits Specialist I 16.47
Exhibits Specialist II 20.40
Exhibits Specialist III 24 .95
Illustrator I 16.80
Illustrator II 20.81
Illustrator III 25.45
Librarian 21.52
Library Technician 15.50
Photographer I 14.66
Photographer II 16.57
Photographer III 20.40
Photographer IV 24 .95
Photographer V 30.19

Laundry, Dry Cleaning, Pressing and Related Occupations

Assembler 7.65
Counter Attendant 7.65
Dry Cleaner 8.80
Finisher, Flatwork, Machine 7.65
Presser, Hand 7.65
Presser, Machine, Drycleaning 7.65
Presser, Machine, Shirts 7.65
Presser, Machine, Wearing Apparel, Laundry 7.65
Sewing Machine Operator 9.51
Tailor 10.22
Washer, Machine 8.49
Machine Tool Operation and Repair Occupations
Machine-Tool Operator (Toolroom) 15.10
Tool and Die Maker 24 .45
Material Handling and Packing Occupations
Forklift Operator 14.31
Fuel Distribution System Operator 17.22
Material Coordinator 19.74
Material Expediter 19.74
Material Handling Laborer 16.43
Order Filler 10.96
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Production Line Worker (Food Processing) 12.99
Shipping Packer 14.43
Shipping/Receiving Clerk 14.43
Stock Clerk (Shelf Stocker; Store Worker II) 13.53
Store Worker I 10.73
Tools and Parts Attendant 16.25
Warehouse Specialist 14.65
Mechanics and Maintenance and Repair Occupations
Aircraft Mechanic 21.23
Aircraft Mechanic Helper 16.72
Aircraft Quality Control Inspector 22.05
Aircraft Servicer 18.45
Aircraft Worker 19.37
Appliance Mechanic 19.10
Bicycle Repairer 15.92
Cable Splicer 22.63
Carpenter, Maintenance 21.96
Carpet Layer 20.95
Electrician, Maintenance 26.18
Electronics Technician, Maintenance I 19.51
Electronics Technician, Maintenance II 20.33
Electronics Technician, Maintenance III 23.12
Fabric Worker 17.36
Fire Alarm System Mechanic 19.97
Fire Extinguisher Repairer 16.48
Fuel Distribution System Mechanic 19.97
General Maintenance Worker 16.07
Heating, Refrigeration and Air Conditioning Mechanic 19.97
Heavy Equipment Mechanic 21.41
Heavy Equipment Operator 24 .46
Instrument Mechanic 19.97
Laborer 11.94
Locksmith 19.10
Machinery Maintenance Mechanic 19.97
Machinist, Maintenance 21.61
Maintenance Trades Helper 13.97
Millwright 21.92
Office Appliance Repairer 19.97
Painter, Aircraft 19.97
Painter, Maintenance 19.97
Pipefitter, Maintenance 25.53
Plumber, Maintenance 23.71
Pneudraulic Systems Mechanic 19.97
Rigger 23.16
Scale Mechanic 18.22
Sheet-Metal Worker, Maintenance 22.31
Small Engine Mechanic 18.22
Telecommunication Mechanic I 20.98
Telecommunication Mechanic II 21.80
Telephone Lineman 20.98
Welder, Combination, Maintenance 19.97
Well Driller 22.96
Woodcraft Worker 19.97
Woodworker 16.38
Miscellaneous Occupations
Animal Caretaker 10.67
Carnival Equipment Operator 12.83
Carnival Equipment Repairer 13.74
Carnival Worker 9.25
Cashier 8.08
Desk Clerk 8.62
Embalmer 17.48
Lifeguard 9.46
Mortician 20.93
Park Attendant (Aide) 11.88
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Photofinishing Worker (Photo Lab Tech., Darkrocom Tech) 10.15
Recreation Specialist 11.93
Recycling Worker 13.07
Sales Clerk 9.62
School Crossing Guard (Crosswalk Attendant) 9.77
Sport Official 9.46
Survey Party Chief (Chief of Party) 14.88
Surveying Aide 9.30
Surveying Technician (Instr. Person/Surveyor Asst./Instr.) 12.76
Swimming Pool Operator 13.06
Vending Machine Attendant 11.36
Vending Machine Repairer 13.06
Vending Machine Repairer Helper 11.36
Personal Needs Occupations
Child Care Attendant 9.41
Child Care Center Clerk 12.36
Chore Aaid 8.72
Homemaker 13.88
Plant and System Operation Occupations
Boiler Tender 19.97
Sewage Plant Operator 19.10
Stationary Engineer 24.30
Ventilation Equipment Tender 15.59
Water Treatment Plant Operator 19.10
Protective Service Occupations
Alarm Monitor 14.99
Corrections Officer 18.93
Court Security Officer 20.53
Detention Officer 18.93
Firefighter 21.13
Guard I 8.59
Guard II 14.91
Police Officer 21.22
Stevedoring/Longshoremen Occupations
Blocker and Bracer 17.05
Hatch Tender 15.19
Line Handler 15.19
Stevedore I 14.42
Stevedore II 15.85
Technical Occupations
Air Traffic Control Specialist, Center (2) 28.33
Air Traffic Control Specialist, Station (2) 19.54
Air Traffic Control Specialist, Terminal (2) 21.51
Archeological Technician I 14.69
Archeological Technician II 16.53
Archeological Technician III 20.40
Cartographic Technician 26.98
Civil Engineering Technician 20.40
Computer Based Training (CBT) Specialist/ Instructor 21.84
Drafter I 11.80
Drafter II 13.26
Drafter III 16.80
Drafter IV 20.81
Engineering Technician I 11.28
Engineering Technician II 12.68
Engineering Technician III 16.14
Engineering Technician IV 19.30
Engineering Technician V 24.20
Engineering Technician VI 29.28
Environmental Technician 18.32
Flight Simulator/Instructor (Pilot) 28.56
Graphic Artist 21.84
Instructor 20.80
Laboratory Technician 16.39
Mathematical Technician 19.30
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Paralegal/Legal Assistant I 15.41
Paralegal/Legal Assistant II 20.68
Paralegal/Legal Assistant III 25.29
Paralegal/Legal Assistant IV 30.60
Photooptics Technician 19.30
Technical Writer 23.69
Unexploded (UXO) Safety Escort 18.01
Unexploded (UXO) Sweep Personnel 18.01
Unexploded Ordnance (UXO) Technician I 18.01
Unexploded Ordnance (UXO) Technician II 21.79
Unexploded Ordnance (UXO) Technician III 26.11
Weather Observer, Combined Upper Air and Surface Programs (3) 14.88
Weather Observer, Senior (3) 16.53
Weather Observer, Upper Air 14.88
Transportation/ Mobile Equipment Operation Occupations
Bus Driver 17.04
Parking and Lot Attendant 12.59
Shuttle Bus Driver 16.04
Taxi Driver 15.18
Truckdriver, Heavy Truck 18.05
Truckdriver, Light Truck 16.04
Truckdriver, Medium Truck 17.04
Truckdriver, Tractor-Trailer 18.05

ALL OCCUPATIONS LISTED ABOVE RECEIVE THE FOLLOWING BENEFITS:
HEALTH & WELFARE: $1.92 an hour or $76.80 a week or $332.80 a month.

VACATION: 2 weeks paid vacation after 1 year of service with a contractor or successor
weeks after 5 years, and 4 weeks after 15 years. Length of service includes the whole

of continuous service with the present contractor or successor, wherever employed, and

the predecessor contractors in the performance of similar work at the same Federal
facility. (Reg. 29 CFR 4.173)

HOLIDAYS: A minimum of ten paid holidays per year: New Year's Day, Martin Luther King
Jr.'s Birthday, Washington's Birthday, Memorial Day, Independence Day, Labor Day, Colu

Day, Veterans' Day, Thanksgiving Day, and Christmas Day. (A contractor may substitute
any of the named holidays another day off with pay in accordance with a plan communica
to the employees involved.) (See 29 CFR 4.174)

THE OCCUPATIONS WHICH HAVE PARENTHESES AFTER THEM RECEIVE THE FOLLOWING BENEFITS (as
numbered) :

1) Does not apply to employees employed in a bona fide executive, administrative, or
professional capacity as defined and delineated in 29 CFR 541. (See CFR 4.156)

2} APPLICABLE TO AIR TRAFFIC CONTROLLERS ONLY - NIGHT DIFFERENTIAL: An employee is
entitled to pay for all work performed between the hours of 6:00 P.M. and 6:00 A.M. at
rate of basic pay plus a night pay differential amounting to 10 percent of the rate of
basic pay.

3) WEATHER OBSERVERS - NIGHT PAY & SUNDAY PAY: If you work at night as part of a reg
tour of duty, you will earn a night differential and receive an additional 10% of basi

for any hours worked between 6pm and 6am. If you are a full-time employed (40 hours a
week) and Sunday is part of your regularly scheduled workweek, you are paid at your ra

basic pay plus a Sunday premium of 25% of your basic rate for each hour of Sunday work
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which is not overtime (i.e. occasional work on Sunday outside the normal tour of duty
considered overtime work) .

HAZARDOUS PAY DIFFERENTIAL: An 8 percent differential is applicable to employees emplo
in a position that represents a high degree of hazard when working with or in close
proximity to ordinance, explosives, and incendiary materials. This includes work such
screening, blending, dying, mixing, and pressing of sensitive ordance, explosives, and
pyrotechnic compositions such as lead azide, black powder and photoflash powder. All
house activities involving propellants or explosives. Demilitarization, modification,
renovation, demolition, and maintenance operations on sensitive ordnance, explosives a
incendiary materials. All operations involving regrading and cleaning of artillery ra

A 4 percent differential is applicable to employees employed in a position that repres
a low degree of hazard when working with, or in close proximity to ordance, (or employ
possibly adjacent to) explosives and incendiary materials which involves potential inj
such as laceration of hands, face, or arms of the employee engaged in the operation,
irritation of the skin, minor burns and the like; minimal damage to immediate or adjac
work area or equipment being used. All operations involving, unloading, storage, and
hauling of ordance, explosive, and incendiary ordnance material other than small arms
ammunition. These differentials are only applicable to work that has been specificall
designated by the agency for ordance, explosives, and incendiary material differential

** UNIFORM ALLOWANCE **

If employees are required to wear uniforms in the performance of this contract (either
the terms of the Government contract, by the employer, by the state or local law, etc.
the cost of furnishing such uniforms and maintaining (by laundering or dry cleaning) s
uniforms is an expense that may not be borne by an employee where such cost reduces th
hourly rate below that required by the wage determination. The Department of Labor wil
accept payment in accordance with the following standards as compliance:

The contractor or subcontractor is required to furnish all employees with an adequate

number of uniforms without cost or to reimburse employees for the actual cost of the

uniforms. In addition, where uniform cleaning and maintenance is made the responsibil
of the employee, all contractors and subcontractors subject to this wage determination
shall (in the absence of a bona fide collective bargaining agreement providing for a

different amount, or the furnishing of contrary affirmative proof as to the actual cos
reimburse all employees for such cleaning and maintenance at a rate of $3.35 per week
$.67 cents per day). However, in those instances where the uniforms furnished are mad
"wash and wear" materials, may be routinely washed and dried with other personal garme
and do not require any special treatment such as dry cleaning, daily washing, or comme

laundering in order to meet the cleanliness or appearance standards set by the terms o

Government contract, by the contractor, by law, or by the nature of the work, there is
requirement that employees be reimbursed for uniform maintenance costs.

** NOTES APPLYING TO THIS WAGE DETERMINATION *x*
Source of Occupational Title and Descriptions:

The duties of employees under job titles listed are those described in the "Service
Contract Act Directory of Occupations," Fourth Edition, January 1993, as amended by th
Third Supplement, dated March 1997, unless otherwise indicated. This publication may
obtained from the Superintendent of Documents, at 202-783-3238, or by writing to the
Superintendent of Documents, U.S. Government Printing Office, Washington, D.C. 20402.
Copies of specific job descriptions may also be obtained from the appropriate contract
officer.

REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND WAGE RATE {Standard Form 14
(SF 1444)}

Conformance Process:
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The contracting officer shall require that any class of service employee which is not
listed herein and which is to be employed under the contract (i.e., the work to be
performed is not performed by any classification listed in the wage determination), be
classified by the contractor so as to provide a reasonable relationship (i.e., appropr
level of skill comparison) between such unlisted classifications and the classificatio
listed in the wage determination. Such conformed classes of employees shall be paid t
monetary wages and furnished the fringe benefits as are determined. Such conforming
process shall be initiated by the contractor prior to the performance of contract work
such unlisted class(es) of employees. The conformed classification, wage rate, and/or
fringe benefits shall be retroactive to the commencement date of the contract. {See Se

4.6 (C)(vi)} When multiple wage determinations are included in a contract, a separate
1444 should be prepared for each wage determination to which a class(es) is to be
conformed.

The process for preparing a conformance request is as follows:

1) When preparing the bid, the contractor identifies the need for a conformed occupati
and computes a proposed rate(s).

2) After contract award, the contractor prepares a written report listing in order pro
classification title(s), a Federal grade equivalency (FGE) for each proposed
classification(s), job description(s), and rationale for proposed wage rate(s), includ
information regarding the agreement or disagreement of the authorized representative o
employees involved, or where there is no authorized representative, the employees
themselves. This report should be submitted to the contracting officer no later than
days after such unlisted class(es) of employees performs any contract work.

3) The contracting officer reviews the proposed action and promptly submits a report o
action, together with the agency's recommendations and pertinent information including
position of the contractor and the employees, to the Wage and Hour Division, Employmen
Standards Administration, U.S. Department of Labor, for review. (See section 4.6 (b) (2
Regulations 29 CFR Part 4).

4) Within 30 days of receipt, the Wage and Hour Division approves, modifies, or disapp

the action via transmittal to the agency contracting officer, or notifies the contract
officer that additional time will be required to process the request.

S) The contracting officer transmits the Wage and Hour decision to the contractor.

6) The contractor informs the affected employees.

Information required by the Regulations must be submitted on SF 1444 or bond paper.
When preparing a conformance request, the "Service Contract Act Directory of Occupatio
(the Directory) should be used to compare job definitions to insure that duties reques
are not performed by a classification already listed in the wage determination. Remem
it is not the job title, but the required tasks that determine whether a class is incl

in an established wage determination. Conformances may not be used to artificially sp
combine, or subdivide classifications listed in the wage determination.
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DISCLOSURE OF LOBBYING ACTIVITIES

Approved by Qn
0348-004¢

Complete this form to disclose lobbying activities pursuant to 31 U.5.C. 1352
(See reverse for public burden disclosure.)

1. Type of Federal Action: 2

a. contract D a. bid/offersapplication
b. grant y ent b. Initial award

B rativ m

; f:aonpe ative agree ¢. post-award

Status of Federal Action:

3. Report Type:
D a. Initfal fiting

b. material change
For Materlal Change Only:

e. loan guarantee
f. loan insurance

year quarter
date of last report

4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Enter Name
. and Address of Prime:
Q Prime O Subawardee
Tier . if known:
Congressional District, if known: Congressional District, if known:
6. Federal DepartmenvAgency: 7. Federal Program Name/Description:
CFDA Number, if applicable:
8. Federal Action Number, if known: 9. Award Amount, if known:
$
10. 2. Name and Address of Labbying Enti b. Individuals Perfarming Services lincluding address if
lif individual, last name, first name, M1} different from No, lOa’
(last name, first name, Mi):
fattach Confinuation Sheet(s) JF-ULL-A if necessary)
11. Amount of Payment (check all that applyh: 13. Type of Payment (check ail that apply):
$ Q actual Q planned Q a4 retainer
Q b. one-time fee
12 Form of Payment (check all that apply): Q c. commission
O a cash Q d. contingent fee
P . O e. deferred
Q b. in-kind; specify: nature O f. other; specily:
value
14. Brief Description of Services Performed or to be Performed and Date(s) of Service, Including officer(s), employee(s),
or Member(s) contacted, far Payment Indicated in ltem 11:
tinyation t(s) SE-LLL-A if n 348
15. Continuation Sheet(s) SF-LLL-A attached: O Yes Q No
16, tnlormation mquested dwough thie form It asthorized by ude 31 US.C R
saction 1132, s diclosurs of lobbying activities s & material representation Signature:
ol fact upon which rellance wes placed by the tier sheve when this N
UaMaction wes made or encered inue. This disch o roquired 1o Print Name:
31 US.C 1332 This indorm wil be reported 1o the Cangrew semw-
ity and will Do cvadaiie far prbiic inep Ary persan whe fte 1w | Tille:
lhthwﬁd“b--“h-*ruu“mdnub-m
$10.000 and a0t more than §100.000 far sach such failurs, Tefephone No.: Date:
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.5.C.
section 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for
influencing or attempting to influence an officer or employee of any agency, 2 Member of Congress, an officer or
employee of Congress, or an employee of 2 Member of Congress in connection with a covered Federal action. Use the
SF-LLL-A Cantinuation Sheet for additional information if the space on the form is inadequate. Complete all items that
apply for both the initial filing and material change report. Refer to the implementing guidance published by the Office of
Management and Budget for additional information.

1. identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reparting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if
known. Check the appropriate classification of the reporting entity that designates if it s, or expects to be, a prime
or subaward recipient. Identify the ter of the subawardee, e.g., the first subawardee of the prime Is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks "Subawardee", then enter the full name, address, city, state and
zip code of the prime Federal recipient. Include Congressional District, if known,

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational
level below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 7). If known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g.,
Request for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Include
prefixes, e.g., “RFP-DE-30-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a)Enter the full name, address, dity, state and zip code of the lobbying entity engaged by the reporting entity
identified in item 4 to influence the covered Federal action.

(b)Enter the full names of the individual(s) perfarming senvices, and include full address if different from 10 (a).
Enter Last Name, First Name, and Middle Initiai (M1).

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the
lobbying entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check
all boxes that apply. If this Is a material change report, enter the cumnulative amount of payment made or planned
to be made.

12. Check the appropriate box(es). Check all boxes that apply. if payment Is made through an in-kind contribution,
specify the nature and value of the in-kind payment,

13. Check the appropriate box(es). Check all boxes that apply. If other, specify nature.

14. Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to
perform, and the date(s) of any services rendered. Include all preparatory and related activity, not just time spent in
actual contact with Federal offidals. Identify the Federal offical(s) or employee(s) contacted or the officer(s),
employee(s), or Member(s} of Congress that were contacted.

15. Check whether or not a SF-LLL-A Continuation Sheet(s) is attached.
16. The certifying official shall sign and date the form, print hivher name, title, and telephone number.

Public reportng burden for this collection of information is estimated to average 30 mintues per response, including time for reviewing
instructions, searching existng data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Prafect (0348-0046), Washington, D.C. 20503.




FEDERAL CONTRACTOR VETERANS' EMPLOYMENT REPORT VETS-100
RETURN COMPLETED REPORT TO:

OMB NO:1293-0005
Expires 04-30-2001

Persons are not required to respond to this collection
of information unless it displays a valid OMB number

U.S. DEPARTMENT OF LABOR
VETERANS' EMPLOYMENT AND TRAINING SERVICE
VETS-100 REPORTING
6101 STEVENSON AVE
ALEXANDRIA, VA 22304

TYPE OF
CONTRACTOR
(Check ane or both as
applicable)

O Prime Contractor
O Subcontractor

TYPE OF FORM (Chack only one)

Singie Estabisnment |
Multiple Estadlishmen:-Heaaquarters
Multiple Establishment-Hiring
Location

Multiple Establishment-State
Consolidated (specify number of

eyt

lecations) ____._________.[MSC)
COMPANY |IDENTIFICATION INFORMATION (Omit if items preprinted above)
COMPANY No: TWELVE MONTH PERIOD ENDING 2{0|ofo0
M MIiD DlY v v v
NAME OF PARENT COMPANY: ADDRESS (NUMBER AND STREET):
CiTY: COUNTY: STATE: 2ZIP CODE:
NAME OF HIRING LOCATION: ADDRESS (NUMBER AND STREET):
CITY: COUNTY: STATE: ZiP CODE:
SiC: DUNS: EMPLOYER 1.D. Na.

(IRS TAX No.)

INFORMATION ON VETERANS

REPORT ALL REGULAR FULL-TIME OR PART-TIME EMPLOYEES AND NEW HIRES WHO ARE VETERANS, AS DEFINED ON REVERSE. DATA ON NUMBER OF EMPLCYEES ARE TO BE
ENTERED IN COLUMN L, M, AND N. DATA ON NEW HIRES ARE TO BE ENTERED IN COLUMNS 0O, P, Q, AND R. ENTRIES IN COLUMNS O THROUGH R, LINES 1 THROUGH 9, AND
COLUMNS L, M, AND N, LINE 10 (GRAY SHADED AREAS) ARE OPTIONAL. ENTRIES IN COLUMN N, LINES 1-9; COLUMN Q, LINE 10 AND THE MAXIMUM AND MINIMUM NUMBER OF
EMPLOYEES (AREAS SHADED LIGHT GRAY) ARE OPTIONAL FOR 2000 ONLY AND WILL BE REQUIRED FOR THE 2001 REPORTING CYCLE. DETAILED INSTRUCTIONS ARE

FOUND ON THE REVERSE OF THIS FORM.

NUMBER OF EMPLOYEES NEW HIRES (PREVIOUS 12 MONTHS)
Jo8 SPECIAL DISABLED VIETNAM ERA SPECIAL DISABLED
CATEGORIES VETERANS VETERANS OTHER VETERANS VETERANS VIETNAM ERA VETERANS |  OTHERVETERANS |  TOTAL NEW HIRES, BOTH VETERANS
(L) ™ ™) © ) @ AND NON-VETERANS (R)
OFFICIALS AND
MANAGERS 1
PROFESSIONALS 2
TECHNICIANS 3
SALES WORKERS .
OFFICE ANO CLERICAL  §
CRAFT WORKERS W
(SKILLED) s )
OPERATIVE i
{SEM-SXILLED) 7 T e
LABORERS
(UNSKILLED) s ¥
SERVICE WORKERS @
TOTAL 10 S
i

Report the total maximum and minimum number of reqular employees on board during the period éoﬁred by this report.
Maximum Number

Minimum Number




FEDERAL CONTRACTOR VETERANS' EMPLOYMENT REPORT (VETS-100)

WHO MUST FILE

The Vets-100 report is to be completed by all nonexempt federal contractors and
subcantractors with contracts or subcontracts for the furnishing of supplies and
services or the use of real or personal property for $25,000 or more. Services inciude
but are not limited to the foliowing services: Utility, construction, transportation,
research, insurance, and fund depositary, iraspective of whether the government is the
purchaser or seller. The existence of $25,000 or more in federal contracts or
subcontracts during a given calendar year establishes the requirement to file a VETS-
100 Report during the following calendar year.

WHENTOFILE
This annual report must be filed no later than September 30. Mail to the address pre-
printed on the front of the form.

LEGAL BASIS FOR REPORTING REQUIREMENTS

Title 38, United States Code, Section 4212(d) and PL 105-339, require that federal
contractors report at least annually the numbers of: 1) special disabled veterans, 2)
veterans of the Vietnam era, and 3) other veterans who served on active duty during a
war of in @ campaign or expedition for which a campaign badge has been authorized
who are in their workforce. Reporting is required by hiring location and includes both
the number employed and the number of new hires, within the three categories listed
above. The number of veterans employed within these categories is to be broken out
by job category and maximum and minimum {otal empioyment is to be reported as well.

HOW TO SUBMIT THE VETS-100 REPORTS

Single-establishment employers must file one completed form. All multi-establishment
employers, i.e., those doing business at more than one hiring location, must file (A) one
form covering the principal or headquarters office: (B) a separate form for each hiring
location employing 50 or more persons: and (C) EITHER, (i) a separate form for each
hiring location employing fewer than 50 persans, OR (#) consolidated reports that cover
hiring locations within one State that have fewer than 50 employees. Each state
consaolidated report must also list the name and address of the hiring iocations covered
by the report. nsoli i

i r - Completed raports
for the headquarters location and all other hiring locations for each company should be
mailed in one package to the address indicated on the front of the form.

RECORD KEEPING

Employers must keep copies of the completed annual VETS-100 report submitted to
DOL for a period of two years.

HOW TO PREPARE THE FORMS

As VETS only sends one copy of the VETS-100 Reporting form to each headquarters
location, multi-establishment employers submitting hard copy reports should produce
facsimile copies of the headquarters form for reporting data on each location.

Type of Contractor indicate the type of contractual relationship (prime contractor or
subcontractor) that the organization has with the Federal Government. If the
organization serves as both a prime conltractor and a subcontractor on various federal
contracts, check both boxes.

Type of Form I a reporting organization submits only one VETS-100 Report form for a
single location, check the Single Establishment box. If the reporting organization
submits more than one form, only one form should be checked as Multiple
Establishment-Headquarters. The remaining forms should be checked as either
Muttiple Establishment-Hiring Location or Multiple Establishment-State Consolidated.
For state consolidated forms, the number of hiring locations included in that report
should be entered in the space provided. For each form, only one box should be
checked within this block.

COMPANY IDENTIFICATION INFORMATION

Company Number Do not change the Company Number that is printed on the form. If
there are any questions regarding your Company Number, piease call the VETS-100
staff at (703) 461-2460 or e-mail HELPDESK@VETS 100.COM.

nth Peri nding Enter the end date for the twelve month reporting period
used as the basis for filing the VETS-100 Reporl. To determine this period, select a
date in the current year between July 1 and August 31 that represents the end of a
payroli period. That payroll period will be the basis for reporting Number of Employees,
as described below. Then the twelve month period preceding the end date of that
payroll period will be your twelve month period covered. This pericd is the basis for
reporting New Hires, as described below. Any federal contractor or subcontractor who
has written approval from the Equal Employment Opportunity Commission to use
December 31 as the ending date for the EEO-1 Report may also use that date as the
ending date for the payroll period selected for the VETS-100 Repart.

Name and Address for Singla Establishment Employers COMPLETE the identifying

information under the Parent Company name and address section.
LEAVE BLANK all of the identifying information for the Hiring Location.

Name and A for Mylti ishmen For pareant company
headquarters location, COMPLETE the name and address for the parent company
headquarters, LEAVE BLANK the name and address of the Hiing Location. For hiring
locations of a psrent company, COMPLETE the name and address for the Parent
Company location, COMPLETE the name and address for the Hiring Locatior.

SIC Code, DUNS Nyumber, and Emplover 1D Number Single Estabiishment and Multi
Establishment Employers should COMPLETE the SIC Code, DUNS Number, ano
Employer 10 Number as described below.

SIC Code Enter the four (4) digit SIC Code applicable to the hiring location for
which the report is filed. If there is not a separate SIC Code for the hiring
location, enter the SIC Code for the parent company.

nd Bradstreet 1.D, Number NS) if the company or any of its
establishments has a Dun and Bradstreet Identification Number, please enter the
nine (9) digit number in the space provided. If thers is a specific DUNS Number
applicabie to the hiring location for which the report is filed, enter that DUNS
Number. Otherwise, enter the DUNS number for the parent company.

Employer 1.D. Number (EIN) Enter the nine (9) digit numbers assigned by the
LR.S. to the contractor. if there is a specific EIN applicable to the hiring location
for which the report is filed, enter that EIN. Otherwise, enter the EIN for the
parent company.

INFORMATION ON VETERANS

Select any payroli period ending between July 1 and August 31
of the current year. Provide all data for regular full-time and part-time employees who
were special disabled veterans, Vietnam-era veterans, or other veterans employed as
of the ending date of the selected payroil period. Do not include employees specifically
excluded as indicated in 41 CFR 61-250.2(b)(2). Employees must be counted by
veteran status for each of the nine occupational categories (Lines 1-9) in columns L
and M. Blank spaces wiil be considered zeros.

New Hires Report the number of regular full-time and part-time empioyees by veteran
status who were hired (both veterans and non-veterans) and who were included in the
payroll for the first time during the 12-month period ending betwaen July 1 through
August 31 of the current year. The totals in columns O, P and R (Line 10} are required.
Enter all applicable numbers, including 2eros.

Maximum/Mini I Report the maximum and minimum number of reguiar
employees on board during the period covered as indicated by PL 105-339.

EFINITIONS:

“Hiring location' means an establishment as defined at 41 CFR 61 250.2(b).

‘Soecial Disabled YVeteran' means (A) a veteran who is entitied to compensation (or
who but for the receipt of military retired pay would be entitied to compensation) under
laws administered by the Department of Veterans' Atfairs for a disability (1) rated at 30
percent or more, or (i) rated at 10 or 20 percent in the case of a veteran who has been
determined under Section 3106 of Title 38, U.S.C. to have a serious employment
handicap or (B) a person who was discharged or released from active duty because of
a service-connected disabiiity.

Vetergn of the Vietnam-gra® means a persan who: (A) served in the military, ground,
naval or air service of the United States on active duty for a period of more than 180
days, and was discharged or released therefrom with other than a dishonorable
discharge, if any part of such active duty occurred: (1) in the Republic of Vietnam
between February 28, 1961, and May 7, 1975; or (ii) between Augus: 5, 1964, and May
7, 1975, in all other cases; or (B) was discharged or released from active duty for a
sarvice-connected disability if any part of such active duty was performed (1) in the
Repubiic of Vietnam between February 28, 1961, and May 7, 1975 or (ii) between
August S, 1964, and May 7, 1975, in all other cases.

Qther Vetergns means veterans who served in the military, ground, naval or air service
of the United States on active duty during a war or in a campaign or expedition for
which a campaign badge has been authorized. To identify the campaigrs or
expeditions that meet this criterion, contact the Office of Personnel Managemant (OPM)
and ask for the OPM VETS Guide, Appendix A. A local OPM telephore number may be
found In the teiephone book under Faderal Government or consuit Directory Assistance
for your area code for the nearest OPM location. For those with Internet access, the
information required to make this determination also is availabie at
hitp:/Awww.opm.goviveterans/htmirvgmedal2.htm.

Public reporting burden for this collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data source. galhering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this cotlecuon
of informalion, including suggestians for reducing the burden to the Department of Labor, Office of Information Management, Room N-1301, 200 Constitution Avenua, NW,
Washington D.C. 20210. All completed VETS-100 Reports should be sent to the address indicated on the front of the form.




SUBCONTRACTING REPORT FOR INDIVIDUAL CONTRACTS OMB No.: 3000-0006
(See instructions on reversel Expires:  04/30/2001

Puslic reporting burden for this coltection of information is estimated to average 8 howrs per respanse, including the time for reviewing
'Nstructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the callection
of infarmation.  Send comments regarding this burden estimate or any other aspect _ol tr_\ls_ collection of information, including
suggestions for reducing this burden, to the FAR Secretariat (MVRY), Federal Acquisition Palicy Division, GSA, Washington, DC 20405,

'. CORPORATION, COMPANY OR SUBDIVISION COVERED 3. OATE SUBMITTED

@ COMPANY NAME

6 STREET ADDRESS 4. REPOATING PENIGO FAOM INCIPTION OF CONTRACT THAY
D YEAR
¢ oy 4. STATE [e. ZIP CODE war 3 [ seer a0
§. TYPE OF REPORT
2. CONTRACTOR IDENTFICATION NUMBER .
D REGULAR D FINAL D REVISED

8. ADMINISTERING ACTIVITY (Passe check spphicedie box)

ARMY GSA B NASA
NAVY DOE OTHER FEDERAL AGENCY (Specifyt
AR FORCE DEFENSE LOGISTICS AGENCY
7. REPORT SUBMITTED AS /Check one and previde sppropriste numberi 8. AGENCY OR CONTRACTOR AWARDING CONTRACT
PRIME CONTRACT NUMBER ¢. AGENCY'S OR CONTRACTOR'S NAME
D PRIME CONTRACTOR
SUBCONTRACT NUMBER b. STREET ADDRESS
D SUBCONTRACTOR
? DOLLARS AND PEACENTAGES IN THE FOLLOWING BLOGKS: e. CITY d. STATE [e. 2IP CODE
_QDO INCLUDE INDIRECY COSTS D DO NOT INCLUDE IWOIRECT COSTS
SUBCONTRACT AWARDS
TvPE CURRENT GOAL ACTUAL CUMULATIVE
WHOLE DOLLARS PERCENT WHOLE DOLLARS PERCENT

102, SMALL BUSINESS CONCERNS (Include SO8, wOsB,
HBCU/MLI, HUBZone SB, VOSB and Service-Disabled
VOSBI (Dollar Amount and Percent of 1 Oc)

10b. LARGE BUSINESS CONCERNS {Dollar Amount and
Percent of 10¢.)

10c. TOTAL (Sum of 103 and 10b.) 100.0% 100.0%

1. SMALL DISADVANTAGED (SOB) CONCERNS (include
HBCU/MI] (Dollar Amount and Percent of 10c.]

12, WOMEN-QWNED SMALL BUSINESS (WOSB) CONCERNS
{Dollar Amount and Percent of *10c.)

13. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES
(HBCU} AND MINORITY INSTITUTIONS (M) /1f applicable}
{Doliar Amount and Percent of 10c.}

14, HUBZONE SMALL BUSINESS {HUBZone SB} CONCERNS
{Dollar Amount and Percent of 10¢.)

5. VETERAN-OWNED SMALL BUSINESS (include Service-
Disabied Veteran Owned S8) (Doliar Amount and Percent

of 10¢./ L
16 REMARKS
17a NAME OF INDIVIOUAL ADMINISTERING SUBCONTRACTING PLAN 17b. TELEPHONE NUMBER
AREA CODE  [NUMBER
AUTHORIZED FOR LOCAL REPROOUCTION STANDARD FORM 294 eV 1020001

Previous edition 16 NOt ussbie Prescnbed by GSA-FAR (48 CFR) 53 2190a¢




GENERAL INSTRUCTIONS
1. This report is not required from email businesses.

2. Thee report s not required for commarcial itams lor which s
commerciai plan has been spproved, nor from large businesses in the
Qecertment of Defense {(DOD) Test. Program for Negotistion of
Comprehensive Subconuacting Plans. The Summary Subcontract
Report (SF 295) is raquired fos contractors operating under one 9’
these two conditions and should be submitted to the Gaovernment in
accordence with the instructions on that form,

3. This form collects subcontract award data from prme
contraciora/subcontractors that: (al hold one or more contracts over
$500,000 {over $1,000,000 for construction of 8 public fscility); and
{b) ara raquired to report subcontracts swarded to Smail Business (SB).,
Small Disedvantaged Business (SDB), Women-Owned Smail Business
(WOS8), HUBZone Smail Business (HUBZone S8), Veteran-Owned
Smail Business (VOSB! and Service-Oissbled Vetaran-Owned Small
Business concerns under 8 subcontracting plan. For the Depsrtment
of Defense (DODI, the National Asronsutics snd Space Administration
(NASAL and the Cosst Guard, this form siso coltects subcontract
sweard dats for Hist lly Black Colleges and Universities (HBCUs)
and Minonty institutions (Mls).

4. This report is required for each contract containing &
subcontracting plan and must be submitted t0 the edministrstive
contracting alficer (ACO) or contracting officer if no ACO is sssigned.
semi-annuslly during contract performance for the periods ended
March 3131 end September 30th. A separate report is required for
tach contract st contzact completion. Reports are dus 30 days after
the close of each reporting period unless otherwise directed by the
contracting officer. Reports are required when due, regasdiess of
whether there has been sny subcontracting activity since the inception
of the contract of since the previous raport.

S. Only subcontracts involving performance within the U.S.. its
possessions, Puerio Rico. and the Trust Territory of the Pacific Islands
should be included in thig freport.

6. Purchsases from a corporation, company. or subdivision that is an
atfiliate of the prime/subcontractor are not included in this report.

7 Subcontract awerd data reported on this form by prime
contractors/subcontractors shall be limited to swards made to their
‘mmasdiate subcontractors. Cradit cannol be taken for awards made to
lowaer tier subcontractors.

SPECIFIC INSTRUCTIONS

BLOCKX 2: For the Contractor Identification Number, enter the
nine-digit Dsta Universal Numbering System (DUNS] number that
Wdentifies the specific cantrectar establishment. If there is no DUNS
numbaer svailble thet identifias the exact name and address entered in
Block 1, contact Dun snd Bredstreet information Services at
1-800-333-0505 to got one free of charge over the telephons. B8e
Prepared to provide the following information: (1) Company name; (2)
Company sddress: (3) Company tsisphone number; (4) Line of
business: (5] Chial exscutive officer’key manager; (6) Oaste the
compsny was started; (7) Number of people employed by the
company; snd; (8) Compaeny sffiliation.

BLOCK 4: Check only ons. Note that all subcontract award data
reported on this form represents sctvity since the inception of the
contrect through the date indicatad in lha'.v block.

B8LOCK S: Check whether this report is & “Regular,” “Final,” and/or
“Reavised” report. A “Final” teport should be checked only if the
contractor hae completed the contract or subcontract reported in Block

A “Rewvised” reportis change to a report praviously submitted for
the samae period.

BLOCK 6: Iidentily the department or agency administering the
majonty of subcontracung plans.

BLOCK 7: indicate whether the reporting contractor is submitling this
report a3 s primae contrsctor or subconiractor and the prime contrsct or
subcontract number,

BLOCX 8. Enter the name and address ot the Federal department os
agency ewarding the contract or the pnme cantractor awarding the
subcontract.

BLOCK 9: Chock the spproprnate block to indicate whethar indirect
Costs are \ncluded in the dollsr smounts in blocks 10a through 14, To
ensure compasebiity between the gosl end actual columns, the
contractor may include ndirect costs in the actusl column only if the
subcontracung plan included indiract costs n the goal.

BLOCKS 10a through 15: Under “Current Goal,” entar the dollar ang
percont gosis in each category (SB, SDB, WOSE, VOSB. ang
HUBZons S$B] from the subcontracting plan 8pproved tor this
contract. ({If the original goals agreed upon st contract award have
been revised a3 a resuit of contract modifications, enter the aonginal
goais in Block 16. The amounts entered in Blocks 10a through 1§
should refiect the revised gosis.) Under “Actual Cumuistive,” entar
sctual subcontrect schievements (dollar and percent] from the
inceplion of the conirsct through the date of the report shown in
Block 4. In cases where inditect costs ara included, the smounts
should include both direct awards and an appropnste prorated
portion of indirect ewards.

BLOCK 10s: Repont alf subcontracts swearded to SBs including
subcontracts 1o SOBs, WOSBs, VOSBs and HUBZone SBs. For DOD,
NASA. and Coast Guard conuacts, include subcontracung swards 1o
HBCU¢ and Mls.

ELBOCK 10b: Report all subcontracts awarded 10 large businesses
{LBs).

BLOCK 10¢: Report on this line the total of all subcontracts awargeg
under this contract {the sum of lines 10a and 10b}.

BLOCKS 11 through 15: Each of these items is 8 subcetegory of
Block 10s. Note thet in some cases the samae doitars may be
reported in more than one block fe. g., SDBs owned by women or
veterans}.

BLOCK 11: Report ail subcontracts awarded to SOBs lincuding
women-owned, veteran-owned, snd HUBZone S8 SOBs). For 000.
NASA, and Cosst Guard contracts, inclyde subcontract swards (o
HBCUs and Mls.

BLOCK 12: Report ail subcontracts swerded to Women-Owned
fitms (including SOBs, VOSB8's. and HUBZone SBs owned by
women],

BLOCK 13 (For contracts with DoD. NASA, and Coast Guard):
Report all subcontracts with HBCUs/MIs.  Completa the column
under “Current Goal® only when the subcontracting plan estabhshes
8 goal.

BLOCK 14: Report all subcontracts swarded to HUBZone SBs
fincluding women-owned, veteran-owned, and SOB HUBZone $SBs)

BLOCX 15: Report sll subcontracts swarded fo VOSBs including
Service-Disabled VOSBs linclude VOSBs that are aiso SO8s. WOSBs
and HUBZone SBs.).

BLOCK 16: Enter a short narrstive explanation +f (a) SB. SO8,
WOSB, VOSBs, or HUBZone SB sccomplishmants fall belgw that
which would be expected using a straight-line projaction of goais
through the period of contract performance: or (B if this s & fina
(aport, any one of the three goals was not met.

DEFINITIONS

1. Direct Subcontract Awards ars those that are 1dentified with the
periormance of one or more specific Government contract(s)

2. Induect costs are those which, becesuse of incurrance for
common or oint purposes, sre not identified with  specific
Government contrscts: these awaerds are rolsted ta Government
contract performance but remain for sllocation after direct awards
have been determined and identified to speaific Government
contracts.

DISTRIBUTION OF THIS REPORT
For the Awarding Agency or Contracior:

The original copy of this report should be provided to the
contracting officer 8t the agency or contrector dentified in Block 8.
For contracts with DOO, a copy should elso be provided to the
Detense Logistics Agency (DLA) at the cognizant Detense Contract
Menagemant Ares Operstions (DCMAQ) office.

For the Smail Businass Administration {SBA):
A copy of this report must be orovided to the cogmizent
Commencal Market Representative (CMR} at the ume of a

compliance raview. It is NOT necessery 10 mad the SF 294 (o S8A
unless specilically raquestad by the CMR.

STANDARD FORM 294 Rev 10 20001 BACK




SUMMARY SUBCONTRACT REPORT OMB No.. 90000007
[See instructions on reverse) Expires: 09/30/2003
Public reperting burden for this collection of information is sstimaeted to average 12.9 hours per response, including the tme for reviewing instryuctions,
searching ‘existing data sources, gathering and maintaining the dats needed, end completing snd reviewing the collection of information. Send
commonts regarding this burden estimats or sny other aspact of this collection of information, including suggestions for reducing this burden. 1o (he
FAR Secretanat (MVR), Federal Acquisition Policy Division, GSA, Washington, OC 2040S.

1. CORPORATION, COMPANY OR SUBDIVISION COVERED 3. DATE SUBMITTED
s COMPANY NAME
® STREET ADDRESS «. REPORTING PENCO:
YEAR :
CT 1 - '
¢ CiTY d. STATE [e. ZiP CODE D a‘,a '31 D ;::r 30 E
6. TYPE OF REPORT ]
;
2 CONTRACTOR IDENTFICATION NUMBER ;
D REGULAR D FINAL D REVISED :
6. AOMINISTERING ACTIVITY (Fesse check sppicabdie box)
ARMY DEFENSE LOGISTICS AGENCY 0OE
NAVY NASA OTHER FEDERAL AGENCY /Speciy/
AIR FORCE asa .
7. REPORT SUBMITTED AS /Check one / 8. TYPE OF PLAN
PRIME CONTRACTOR INOIVIDUAL (F PLAN IS A COMMERCIAL PLAN, SPECIFY THE >
SUBCONTRACTOR PEACENTAGE OF THE DOLLARS ON THiS AEPOAT
BOTH COMMERCIAL PRODUCTS ATTNIBUTASLE TO THIS AGENCY.

§. CONTRACTOR'S MAJOR PRODUCTS OR SERVICE LINES

N .,

CUMULATIVE FISCAL YEAR SUBCONTRACT AWARDS
{Report cumulative figures for reporting period in Block &)

PERCENT
TYPE WHOLE DOLLARS  To nesrast tenth
of & %
10a. SMALL BUSINESS CONCERNS (include SD8, WOSB, HECU/MI, HUBZone 58, VOSB and
Service-Disabled VOS8) (Dollar Amount and Percent of 10c.)
10b.  LARGE BUSINESS CONCERNS (Dollar Amount and Percent of 10¢.)
0c. T
Oc OTAL (Sum of 10a and 100.) 100.0%

T1. SMALL DISADVANTAGED {SDB} CONCERNS (Include H8CU/MI)
{Dollar Amount and Percent of 10¢.)

12, WOMEN-QWNED SMALL BUSINESS (WOSB) CONCERNS
(Dollar Amount and Percent of 10c¢.)

3. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES (HBCU) AND MINORITY
INSTITUTIONS (MI} (I applicable} (Dolfar Amount and Percent of 10c.]

14 HUBZONE SMALL BUSINESS (nglone SB) CONCERNS
{Dollar Amount and Percent of 10¢.}

15a. VETERAN-OWNED SMALL BUSINESS {vOSB) CONCERNS
(Oollar Amount and Percent of10c.}

15b. SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS CONCERNS
(Dollar Amount and Percent of10c.)

16 REMARKS

17. CONTRACTOR'S OFFICIAL WHO ADMINIS TERS SUBCONTRACTING PROGAAM
o NAME b. TITLE ¢. TELEPHONE NUMBER
AREA CODE |NUMBER

18. CHEF EXECUTIVE OFFICER
& NAME <. SIGNATURE

b TITLE d. DATE

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 295 (Rev 10 2000]
Previous edimon is not usable Prescnbed by GSA - FAR (48 CFR) 53 218(pi




GENERAL INSTRUCTIONS
] This repart s not required lrom amall businesses.

1 Thie toem collects subcontract award dats trom  preme
€antractors/subcontractors thet: (el hoki one of mare contracts over 1500000
fover 31.000.000 for construction of s public fecility): and (B) are requised to
[epOft subcontracts ¢werded to Smad Business (SB), Smal Dissdvanteged
Business (SOB). Women-Owned Smak Business (WOSBI, Vetersn-Owned Smail
Business (VOS8), Service-Oissbled Veteran-Owned Small Business, and HUB2one
Small Business (HUBZone £1:0) under & sub ing plan. For the
Oepartment of Deiense (DOD), the National A ics end Space Admini C
INASA), and the Coast Guard, this form siso coliects subcontract sward date for
Histoncady Black Colleges and Universities [HBCUsl and Minorty lnstitutions
Mis).

3 This repart must be submitted semi-ennusily (for the six months ended March
316t snd the tweive monthe ended September 30thi for contracts with the
Department ol Delenss (D00} and annuslly {lor the tweive months ended
Segtembder J0thi lor contracts with agenties, sxcept for cantracts covered
by en spproved Commaercial Plan (see specisl instructions i right-hand columnl.
Reports ore due 30 days after the cioss af esch teporting perod.

4 This report may be submv on s comp . Y. of subdivision (e.g..
plant or divisa g N & sep Profit center) basis, uniess gtherwise
dwected by the sgency swarding the contract.

5. 1 & prime contrector/subcontector is performing work for more than ane
Federsl sgancy. s sepenate report shall be submitied to esch agency covenng anly
that agency's contrects, provided ot lesst one af thet agency's contracte is over
$500.000 {over $1.000.000 for construction of & public fecility) and contains
jubcontracting plan.  [Note thet DOD Is coneidersd 10 be » single agency: see
nerxt metrscton. |

6. For DOO, & coneoldsted report should be ittad for o
by miiltary d lee and/or b rded by DOD prime
conirecton. However, DOOD contraciors invaived in construction and relsted
maintensnce and reper must suDMVL s separate repont for each DOD component.

rded

should include both diwect awards and an appropriate prorated portion of ndirect
swards. (The indirect porion is based on the percentage of work bewng performed
for the organization to which thersport is beng submitted in relation to othet wark
being pericrmed by the prime contractor/subcantractor.) Do not include awards
made in support of i busi uniess “C i* i checxed in Block
8 see Special lnstructions lor Commaercisl Plans in nght hand calumnl  Repan
only these dolers subcontracted this fiscal year for the penod indicated n Biock
4

BLOCX 10a: Report sl subcontracts swarded to S$8s ncluding 1ubcontrsels g
SDBe, WOSBs, VOSBs, end HUBZone SBs. For DOD, NASA. and Coest Guard
centrects, include subcontraciing swards to HBCUs and Mis.

BLOCXK 10b: Report it subcontracts awerded to large businesses (LBs)

BLOCX 10c: Repart on this line the prand total of sil subcontrects (the sum ot
fines 10e snd 100}.

BLOCXS 11 threugh 1Bb: Esch of these items is » subcategory of Block 10a
Note that in some cases the same dollars may be reported in mare than ane black
(0.g.. SO8s owned by : likawi to HBCUs or Mis shouid be
reported on both Block 11 and 13,

BocX 11 Report  si  subcontrects awarded to  SOBs tincluding
ed, wd, sand HUBZone S8 SOBsl. For DQD. NASA. and
Cosst Guard cantracts, include 1LbCONTract awards 1o HBCUS and Mis

BLOCK 12: all subcontracts awarded to WOSB fims fincluding SOBs,
VOSBs, and HUBZone S8¢ owned by womnen).

BLOCK 13: {For conuracts with DOD, NASA, and Coast Guard): Enter the doiler
value of sl subcontrects with HBCUs/MIs,

BLOCK 14: Repont a2 subcontrscts swarded to MUBZone $8s nciuding
d. ved, and SO8 HUBZone SBai.

BLOCK16s:  Report el subcontrscts ewarded to VOSBs tinciuding
d. SOB. snd HUBZone SB VOSBs;.

7 Only sudcontrects invoiving performence within the U.S., Re 3
Puerio Rico. and the Trust Temtary of the Pacific Isiands should be inciuded in
this repon,

8. Purcheses trom o corporaton, company, or aubdivision that is an atfllats of
1he prAme/subcontrector are not included in this repont.

9 Subcontract awerd cats teportad on this ferm by prime contractori/subeon-
{ractors shakl be limed to awards made to their immediate subcantractors. Credit
€3nn01 ba taken for awarde made to lower Uet subcontractor.

10 See specrat instructions in nght-hand column for Commercial Plans.
SPECIFIC INSTRUCTIONS

BLOCK 2: For the Cantractor identification Number. sntsr the nine-digit Dets
Univertal Numbenng System (DUNS) number that itias the it tract:
estadlishment. If (here is no DUNS number availesle that identifies the exact
neme and address entered in Block 1, contsct Dun snd Bradstraet information
Servces at 1-800-333-0505 10 get one fres of charge over the telephone, Be
prepared to provide the following information: (1) Company name; (2) Company

213 G Y telaph ber, (4) Une af busi : {5} Chist ti
oftcer/key mansger (6] Date the company wes started: (7) Number ol people
*smpidyed by the compeny; and (8] Company stfikiation.

BLOCK 4: Check only one. Nots that March 31 repressnts the six months from
October 16t end thet Sentamber 3Ot reprasents the twaive monthe from Octaber
13t Enter the veor of the reporting pariod.

8LOCK §: Chech whether this report is & “Regutar,” “Final,” and/ot "Revised”

BLOCK 15b:  Report all subcontracts swarded 10 senvice disabled VOSBs (these
subcontracts should aiso be reported in Block 154).

SPECIAL INSTRUCTICNS FOR COMMERCIAL PLANS

1. This report is due on Octoder JO0Th sech Yess lor the prevsous hiscai year
ended Septembder JOth.

2. The snnuasi report submirted by teporting organistions that have an aporaved
company-wide snnusl cubcontiacting plan tor commarcial itams snel nciude si
subcontracting sctivy under commercial plans in effect during the year and shai
be submitted In addition 10 the required repants for other-than<ommarcial iteme, il
any.

3. Enter in Blocks 10a tvough 15b the total of sil subcontract awaerds under the
cantractor's Commaercial Aen. Show in Block 8 the parcentage of this total that is
artributable to the sgency ta which this repont e being submitted. This repont
must be submirted 10 sach agency from which contrects for commarciai tems
covered by an spproved C ial Plan were ived.

DEFINITIONS

1. Direct Subcontract Awards are thase that are with the pe .

of one or mare specitic Government contract(s).

2. Indirect Subdcontrsct Awarde are those which, because af incurence for
of jaint . ar¢ not identified with ific G. vent contracts,

report. A "Final® repart should be checlied aniy H the has npleted
ol the indng dng plens eded by e agency te which
Ais reperting. A “Rewsed” rapon is a change to a report previously submicted for
the same penod.

BLOCK 6 identity 1he department or agency administonng the mapnty of
subcontrecting plans. . .

BLOCK 7 This repant encompasses ail contracts with the Federsl Govemnmant for
he agency to which it is submired, including subcontracts received fram other
lsge businesses that Nave contracts with the same sgency. Indicate in this block
whaethar the contiector is & prime contractor. subcontractor, or both (check only
onel,

BLOCK 8: Check oniy one. Check 'Commerciat Pan” only il this repont is under
40 sppoved Commarcisl Plan.  For s Commercial Plan, the contractor must
soeciy the percentage of doilers in Blocks 108 through 158 sttributable to the
8Qency ta which thes report is bewng submurted.

BLOCK 9 idenuty the major product or sarvice linet ol the reporung argamzation.

8LOCKS 10a through 16b: Thess sntries should incivde il subcontract swarde
se4suling from contrecte o subcontracts, reQardiess of dollar smount. received
ltom the sgency 120 which this repert is submitted, It reporting as &
tudcontractor. repon all subcantracts awatded undal prime CONIracts, Amounts

these swards oe releted ta Govemment contrect performance but remun for
shocation after direct awards have been determined and identifisd 1o 1pscil:c
Govermnmant contracts. .

SUBMITTAL ADORESSES FOR ORIQINAL REPQAT

For DOD Contractors. send reports 1o the cognizant contract administration otice
a8 stated in the contract.

For Civilian Agency Contractors, send 14pOMs 10 swarding agency.

1. NASA: Forward raponis to NASA. Oftice of Procuremaent (HS)
Wasington, OC 20546

2. OTHER FEDERAL DEPARTMENTS OR AGENCIES: Forward
report 10 the OSOBU Diector uniess otherwise provided for in
[ X by the O of Agency.

FOR ALL CONTRACTORS:

SMALL BUSINESS ADMINISTRATION (SBAI: Send “info copy” to the cogrizant
Commarcisl Market Representative (CMR) st the address prownded by SBA Csi
SBA Headquarters in Washington. OC at 1202) 209-6475 lor correct sgdress i
unknown

STANDARD FORM 295 (rev 10-20001 BACK




